
DOCUMENT RESUME

ED 047 992 SE 010 871

AUTHOR
TITL:=]

INSTITUTION

PUB DATE
NOTE

EDRS PFICE
DI CRIPTORS

Haufler, Lillian H.
School Health, Services Guidelines, Revised.
New Jersey State Dept. of Education, Trenton. Div.
of Curriculum and Instruction.
70
150p.

EDRS Price MF-$0.65 1IC-$6.58
Curriculum Development, *Educational Administration,
Educational Programs, *Guidelines, *Health
Education, Health Guides, Health Services, *School
Health Services

ABSTRACT
This manual is intended to serve as a guideline for

school administrators and peronrel who are concerned with the health
,:duration or school aye children. Pecause of the different and
complicated health probl?ms now facing children and youth, it is
deemed imperative that new priorities be established. Thus, policies
and methods of school healt'a programs and services outlined here are
designed to help local school districts in the assessment of existing
programs and in the development of new policies and procedures.
Topics covered include: responsibilities of school personnel, health
appraisal and medical examinations, supportive and special health
programs, first aid and emergency car', school laws, and State :-oerd
of Education rules and regulations for 1.ealth. Quick reference to
some of the information is provided through occasional use of charts
and lists. (BI)



U DIPAPIIIVIOODI MEAllftl IDUCittiC%
aNFLIA1111

°MC( Or touctfo%
hAS n, ID.1( roC41w, rIA cs,cpcP

7 Posts c7, or
(AA ftfzftS CfA fJ f() 40, ftftf(AAOfft.ift%7 ctt, cri, C7 ff,,tPC$ r 5 11P0,



N

Cr

1.11 STATE OF NEW JERSEY

DEPARTMENT OF EDUCATION

225 WEST STATE STREET

TRENTON 08625

DIVISION OF CURRICULUM AND INSTRUCTION

Office of Health, Safety and Physical Education

1970

Revised



Published by the New Jersey Department of Education, Division of
Curriculum and Instruction.

State Board of Education: George F. Smith, )'resident; Mrs. Hugh
Auchiticloss, Vice President; Harvey Dembe; Mrs. Marion G. Eptlein;
Martin S. Fox; Calvin J. Hurd; Mrs. Leonard L. Mancuso; Joseph L.
Richmond; Harry Seals; Jack Slater; Wiliam A. Sutherland.

CARL L. MARBLIIIGEll

Commissioner of Education

Division of Curriculum and Instruction

ROBERT SEITZ ER

Assistant Commissioner of Education

EVERFTT L. HEBEL

Director, Office of Ilealth, Safety and Pkisicat
Education

Prepared by LILLIAN H. HAUFLER

Assistant in Health Services

ii



CONTENTS

Foreword

Acknowledgements vii

PART I

Responsibilities of School Personnel 3

PART II

Health Appraisal and Medical Examinations 30

PART HI

Other Programs 61

PART IV

Fiat Aid and Emergency Care 84

PART V

School Laws and State Board of Eduction

Rules and Regulations for Health ;06

iii



"The child under whose searching hands the lump of
wet clay takes form is making his cm; creation. The child
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richness and from which he mi.y uniquely give richness in
return."
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FOREWORD

This manual in intended to serve as a guideline to school
administrators and personnel tvhn are cor.ccril.1 with the health of
school age children.

No school can avoid having a health program. It may be haphazard
or purposeful but every school has one.

The reasons for this are obviou.s:
11 The basic philosophy of each school includes a primary concern

for the health of young people and is dedicated to helpior, each pupil
achieve his optimal development mentally. physically. ..ocially and
emotionally.

21 Children bring to school with them a myriad of health needs and
problems. Parents have the basic responsibility for the health of their
children; the school's concomitant role is to help parents recognize and
carry out their responsibility.

'I he policies and methods outlined here are designed to help local
school districts in the assessment of existing progra ms and in the
development of new policies and procedures. The different and
complicated health problems now facing our children and youth make it
imperative that new priorities be established. Many activities which
have tong been a repetitive procedure with little value must be
abandoned or given a position of lesser importance.

We can no longer afford to he complacent and to resist change
where change is needed. At present. educational programs are milking
an earnest endeavor to focus on the needs of the individual child. The,
basic objective is to assure that each child functions at his optimal level.
The primary responsibility of the school health program should be to
facilitate the accomplishment of this educational goal.

When we come to evaluate our programs. sonie of the quest' is we
should ask are:

What is the structure of the school health wograrn now? Ilas it
become crystallized into fixed and inflexible Patterns reflecting the
needs of an earlier era?

Are the evolving trends in education having a direct impact on the
kinds of health services provided?

What are we doing to meet the special needs of the gifted. the
handicapped. the adolescent, the emotionally disturbed. the potential
drop-out, etc.?



What is needed? Personnel? Facilities?

What will it cost?

How do we go about making change?

These and many other pertinent questions most he answered in a
sufficiently comprehensive way to give us guidelines for evaluation and
improvement.

In the past three decades, school health services has evolved from
an emphasis on control of communicable disease to the present wide
range of activities designed to meet the needs of each individual child.
Thir process, if developed properly, can become a gold mine for the
health of people. If school and community will combine their efforts in
mining the gold tith imaginative new methods of evaluation and
research, they will make an invaluable emit ribution to a richer culture of
heap h for the people of the world.

Carl L. Marburger
Cornnu.kNiooer of Educotioq

01



ACKNOWLEDGEMENTS

This revision of School Health Services Guidelines is based on the
original materials prepared as a ecol,erative effort by the advisory
committee of the New Jersey State Department of Education, Division
of Curriculum and Instruction and special committee from the New
Jersey State School Nurses' Association and the New Jersey State
School Nurse Supervisors' Association.

Grateful acknowledgement is made to all who contributed to the
original bulletin.

The present materials were prepared t nrough generous con!ribut ion
of time and material from many profey.ionals who are concerned with
the development of each child's well being.

Appreciation is expressed to William A. Kernick. M.D., Special
Consultant in School Health Services; William J. Farley, M.D. Past
President, New .Jersey School Physicians Association. Nutley: Avrum
Labe Katcher, M.D.. Director of Pediatric Services. Hunterdon Medical
Center. Flemington. The materials on Responsibilities of the School
Physician and Pupil Health Appraisal Medical Examination were
developed through the efforts of these pediatricians and their
committees.

The Guidelines for hearing conservation were prepared through the
efforts of /kris M. Sophocles, Trenton; Joseph R. Burns.
Trenton: Annette Zaner, Audiologist, Mount Cannel Guild. Speech and
Hearing Diagnostic Center. Newark: Robert A. Muzzarelli. Audiologist.
Coordinator Speech and Hearing Center, Mercer Hospital, Trenton:
Walter A. Pet ryshyn. M.D.. Cpper Montclair.

Special gratitude is due the following school nurses from Burlington
County School Nurses Association oho made a careful study of the
original guide and suggested changes for the revision: Berths Dorman.
Burlington County Child Study Team: Camelia F. Ilughel. Chairman:
Katherine Jefferson. President of the Association: Lillian Smith. Selina
Walker, Virginia Austermuhl, Agnes MeLarney. Ruth [Minus. (Ira
Wilkinson. Rosalind Urran. Anne Bisignano. liorriet Bender. Huth
Pinkerton. Barbara Sharp. Carol Chab:ol, Vola Gale, Aletta Prichton.
Clare Regn and Elizabeth Pillsbury.

Appreciation is also expressed to Arlene Black. Supervisor. Cherry
Hill. Evelyn Lawson. North Hunterdon Regional High Fchix11 and
Catherine J. Moore. Blackwood.



V'ervtt L. ilri,ri, Director, Office of Health, Sr.fety and
Physical Education and his staff cooperated in the preparation of this
revised guide.

It is hoped the t the contributions made by these skilled
peofeasionals in child health will serve to facilitate and improve school
health programs throughout the state.

Lillian H. Hautler. Editor
Assistant in Health ;;;ducatior.

9



PART I

THE RESPONSIBILITY OF THE SCHOOL

IN PROVIDING A HEALTH PROGRAM

The school has a grave responsibility and au exceptional
opportunity to influence the health ,./f the school children and,
consequently, succeeding generations. The facilities of the school place
it in a stratef,le position to further the health of the nation through
preventive measures, positive instruction in personal and community
health. supervised and graded physical education and the establishment
of a mental and physical environment conducive to good growth and
development. With a planned program of instruction K 12 the school is
able to provide learning experiences which will influence the knowledge.
attitudes and practices relating to group and individual health.

The primary purpose of health education is to change the health
behavior and attitudes of the student so that he will take more and more
responsibility for his own health and his family's an? have an interest in
the htot!th status of the community.

The students who are attending our schools are going to have to fact
problems which wilt require the students tr have accurate inforrnation
and take intelligent action. The non communicable chronic and
degenerative disoases such as cardiovaseulai conditions, cancer.
diabetes and many. others cannot be dealth with arlequr, rely. by a
misinformed and uneducated person. Fluoridation. radiation. services
for the mentally and physically handicapped present problems which
require scientific health knowledge so that individuals rmay hays a
tactual basis for their health attitudes and behavior.

Good health and freedom from illness c5nnot he attained through
the efforts of medicine and public health alone, for where medicine and
public health do things for people, the gnat need is to inform and to
motivate the young and the old to do for ihernseives that which is good
for their own health and that of others.

To learn effectively a child needs good health. Health is esnntial to
achieve any goal. Children and youth respond more readily in tht
development of desirable health attitudes and practices than do adults.

1
10



Therefore, the earner an individual learns the elements of healthful
living the more likely it is that those elements will be applied.

The practice of healthf d living is becoming increasingly
complicated in this complex ar,e. School administrators should assume
leadership in providing the youth of our nation with basic health
knowledge and promote the development of favorable attitudes which
will result in desirable habits and behavior.

Our school health program, then, has three basic purposes:

1. Acquisition of knowledge.

2. Development of attitudes and ideals which will motivate each
individual to attain the highest possible level of well-being.

3. Establishment of practice essential to health.

The job is not only to give knowledge, but also to help children
acquire attitude; which will in turn motivate their behavior, which will
result in better health, not only for themselves but for others.

Health is a comprehensive term, encompassing th physical,
mental and emotional well -being of the individual.

The school health program encompasses the following three areas:

A. School Health Services the procedures used by physician, nurses,
teachers, and others designed to appraise. protect, and promote
optimum health of students and school personnel.

1. Appraisal of health status of pupils, health histories, physical
exams. screening tests. teacher observation.

2. Ciu:aseling school personnel: interpreting to pupils and parents
the nature and significance of health problems: encouraging correction
of remediable defects: formulating plan of action.

3. Emergency care for those injured or suddenly ill ]x,licir, and
procedures.

4. Helping to prevent and control comnomicable disease.
5. Identification and education of exceptional children.
6. Correct ion of defects those within the ability of the school.
7. Maintaining health of school personn6.

B. licallhful School Ent ironnienf the physical, social. and emotional
factors of the school setting which affect the health. comfort, and
performance of an individual or group.

2



1. Physical environment
Safe school facilities, school sanitation, adequate housekeeping
Lighting and acoustics; heating and ventilation
Water supply and waste disposal
School construction, grounds, and equipment
School lunch program; school bus program

2. Mental, emotional, and social environment
Healthful arrangement of the school day
Friendly teacherpupil and pupilpupil relationships
Recognition of individual differences
Sound administrative policies
Ample time for play and recreation

C. Health Science Instruction organized i.;:alth teaching procedures
directed teward developing attitudes, understandings, conduct relating
to individual and group health.

1. Separate health instruction classes -- concentrated direct
teaching.

2. Inteprated and correlated health education with other sobjects
and services.

3. Incidental te. ching.
4. Health education of parents and other adults.

RESPONSIBILITIES OF SCHOOL PERSONNEL
FOR SCHOOL HEALTH PROGRAMS

School systems in New Jersey differ in their facilities for carrying on
a school health program. Every type of school is represented. from the
large system with the services of many specialized personnel to the small
elementary school where one or tvio teachers bear the responsibility for
tne health program.

The responsib;:ities of vari.ors personnel that are outlined in the
following page- have been stated to indicate some of the elements wh'ch
should be included in an ideal school health program.

The School Board

Ultimate responsibility for the schcxl health program is that of the
board of education. the elected representatives of the people of the
school district. In practice the school beard usually delegates this
responsibility to its superintendent or chief school administrator. It is



the superintendent or principal who organizes and directs the school
health program, and who ranges the necessary working relationships
between the school and other agencies of health authorities. However,
these responsibilities may be delegated to the school healtl: coordinator
by the superintendent.

The board of education must provide the funds for the maintenance
of the scho,d health program. It is the school board which authorizes the
employment of necessary school health personnel. which include a
school nurse and other professldnal persons such as a school physician
and a school dentist. T1-.e board also authorizes or adopts the policies
under which the r'hoo' health program operates.

The hoard of education has major responsibility for the provision
and maintenance of school building facilities that are conducive to safe
and sanitary housing of ksin students and instructors.

The hoard is responsible for the provision of an adequate water
supply and a proper sewage disposal system for the school. k autoorizes
the erection of new school buildings and the making of additions and
alterations to existing buildings. Space and equipment necessary for the
operation of a sound health program should be provided for the
peraonnel employed to administer this program.

As established by statute, plans covering new construction and
alternations shall be submitted to the state departments of education
end health and approval of such plans :nust be secured from these
departments before construction can proceed.

Itosponsibilitios of the School Administrator
The primary responsibility for successful functioning of the scnool

health program rev's with the school adminiArator. Less than
satisfactory results will he attained unless he accepts this responsibility.
If administrators understand the meaning of health. its relationship in
the educational process and the major aims and objectives of the school
health program. the fir. and most important step toward a successful
program hcs been taken.

Four major responsibilities of the school administrator are

Dire( in,
Organizing St ifing

General responsibilities include

A. Leadership and guidance in the development of a total .e.chcr;1
health program.

4 13



13. Participation in the formulation of policies, standards and
objectives of the program.

C. Budgetary provision for staff, facilities and equipment.

D. Employment of medical and nursing personnel with specialised
preparation. Every effort should be made to employ physicians in
general practice or pediatrics with special interest in s=chool health and
child care. Adequate remuneraticn and contractual agreements to
insure job stability and incentive for well- trained physicians should be
encouraged.

E. Delegation of responsibility to apprcpriate school personnel with
assurance of administrative support. Those to ,vhom such leadership is
delegated must be informed as to the nature and limitations of their
authority.

F. Establishment of priorities for duties of the nurse and physician
which will eliminate procedures of questionable value and will allow for
those functions Nv hich will make the greatest contribution to the health
needs of each student.

G. Development of standards governing the efficient use and
handling of cumulative health records including tilt 'ransfer with the
child from school to school.

11. Assistance in planning and making provisions fee inservice
bralth education for school pe,.sonnel.

I. Provisions for a safe and healthful school environment for school
and staff.

1. Sensitivity to the importance or creating an atmosphere which
will foster the development of emotional and socirl adjustment of the
students.

K. An mlni;nitrative program whie'i makes a sincere effort to
meet the physical. mental and emotional health needs of both teachers
and children.

I,. Promotion of utilization of health services as a means of direct
and indirect health education.

NI. Promotion of better understanding and coordination of the
school p:ogram with the total health needs and resources of the
corn m U n it'.

N. Establishment of a continuing and well .integrated health
education curriculum to meet the growing needs of the student in all
areas of development.

I1



In summary, the school administrator is a key person in the
development 'he school health program. His interest, cooperation and
active partic:pe ,on are essential to the effective functioning of a
program xhich will utilize every opportunity to help children and adults
develop the understanding. attitudes, skills and habits important to
living healthfully.

RESPONSIBILITIES OF THE SCHOOL PHYSICIAN

For standards to he operationally effective. an understanding of the
role of the physician in schools is required. The primary responsibility
for the total health needs of the child rests with the family and the
child's own physician. .'here this ideal cannot be attained community
resources must be sought. While the pupil is under the jurisdiction of the
school, the school physician has a responsibility for his health and
safety. Although designated as a "Medical Inspector '', he functions as a
school medical advisor and resource person to the superintendent.
principal, teachers, school nurse and other members of the school health
"team", in respect to the promotion of sound health, the prevention or
detection of ill health and communicable disease. school hygiene and
sanitation, and the development of general school hralth

In brief the school physician's dut:e., and responsibilities requii
that he promote to the fullest extent of his interest and training the
development of school health services and health education programs in
all "aye to assure that every child makes maximum use of his physical.
intellectual, emotional and social potentialities and opportunities for
optimal growth through education.

The following are some of the specific activ,cies of the school
physician:

1. Health appraiqiI of pupils and ...choo1perNorrnel

A. Pupils

I. A comprehensive health evaluation is recommended by the
school physician with the assistan:e of the school nurse at regular
intervals throughout the pupil's school career.

It mu:A be emphasized that the cursory and incomplete physical
examination of large numh?rs of children unfamiliar to the school
physician is Nkasteful riti a disseivice to the pupil. his parents. the
physician and the school. Studies have f,und them unproductive ond
only infrequently detect defects not previously aware of by the parents
or personal physician. Such time consuming examinations routinely



performed prevent the school physician from effectively assuming his
proper duties and making a worthwhile contribution as medical advisor
and consultant in essential areas of school health. Parents also assume
that a proper examination has been done at school; they therefore may
not take the responsibility of obtaining a periodic examination from the
pupi!'s physician even when able to do so and the child's health
supervision is jeopardized.

An adequate health examination and report submitted by the
child's physician must represent the foundation for the pupil's school
health record as well as for an accurate appraisal by the school health
team.

In underprivileged communities or with indigent children,
especially in the elementary grades. a thorough physical 9lia mina lion
may be performed by the school physician with the parent's permission,
presence and assistance if possible. In order to assure a meaningful
examination by the school physician adequate provision for the
necessary time and facilities must be arranged by the scht 31 district.
Available community child health centers or clinics may also he used if
more feasible and the completed health forms returned to school. It
must be recognized that pupil examinations must he tailored to suit the
::ocio economic and environmental factors involved in any given school
district, rather than follow a set pattern.

In any event. whether the health appraisal and care of ea.h pupil is
rendered privately or through school health cervices or community
resources. it must he comprehensive. coordinated and as free of
fragmentation or duplication as possible.

2. The school physician is responsible for providing the following
additional physical evaluations and special examinatioils. A written
communication from the child's personal physician or treatment facility
should also he obtained as indicated.

(al Pupils referred by the school nurse or principal, for special
health problems.

ibl Upon the request of the school nurse or principal. for the
determination of the physical fitness of a pupil for physical education
and school attendance.

(c1 The granting of certificates of physical unfitness of any pupil to
ecei% e vaccination, %%here such unfitness has been deter mined by him.

(d) New entrants in the school.

(el Pupils classified ac phy-ically ham-lien:yet!: these reed% e
annual examinatir ns.

±f)



If( Pupils being referred to a Child Study Team or a consultant
psychiatrist. These are examined by the school physician in respect to
possible physical components involved in the deviant behavior.

(g) Upon the request of the school nurse or principal, for emergency
calls in respect to suspected communicable disease.

(h) '.'pon the request of the school nurse or the principal, the school
physician is available for all emergency cases requiring first aid and an
examination for possible injuries.

B. Candidates for Competitive At hletic Teams

1. Before each sport season, candidates for a place on a school
athletic squad are given a qualifying physical ENamination either by the
school physician or team physician. The healthy athlete would require
only one complete qualifying examination each academic year; a
screening evaluation however should be made before each individual
sport season with a review of injuries or illness which may have occurred
during participation or subsequent to the previous sport.

A simple health history and examination form to be completed by
his own physician is requested of each candidate each school year with
particular reference to contact or strenuous sports activity and should
include the recommendations and signed permission of his physician.

These examinations should give special attention to the cardio.
vascular system, previous head, back and musculo-skeletal injuries and
especially physical fitness. physique and developmental readine:.s for

the sport selected.

2. At tendance of a physician should be provided for all
interscholastic games of contact sports such as football for emergency
examinations aid care. "Home and home- physician coverage may be
arranged for "away- contests.

Medical attention must be also readily available for scrimmage and
practice sessions. Coaches. trainers and special assistants with an
adeqt.ate knowledge of first aid and emergency care trained by the
school physician or other qualified personnel is highly recommended.

C. School Employees

The school physician has a responsibility for the health appraisal of
all school employees as follows (See N.J. ISA:16-21

I. New employee s. includ:ng the use of the intrad:rmal tuberculin
test And arrangements for a chest X-ray positive react, rs.
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2. Special consideration to employees in critical areas such as bus
drivers and other special situations concerning physical fitness, mental
illness, and vision.

3. Evaluation of employees returning from absence due to
prolonged or serious illness.

In all instances, it is recommended that the employee's personal
physician submit to the school district an appropriate certificate of good
health and examination form for review by the school physician.

D. Working Papers

The school physician shall complete a physical fitness certificate for
those pupils seeking working papers who have attended school in the
district he is responsible. The pupil's school health record usually
provides adequate information for this certification; additional
examination may he performed if necessary.

2. Relolion.ship to School Personnel

A. School Nurse

1. The school physician directs the professional duties or activities
of the school nurse, and compiles and issues regulations governing
professional techniques, the conduct of inspections or tests, and the
administration of any treatment. (Ref; State Board Rules, pursuant to
N.J.S. A. 18A: 40-11

2. A close working :lationship is essential for the effective
implementation of all school health services. The school nurse
maintains proper liaison between the school physician and the school
administration, teachers and student body as well as the public health
and medical community in the school district in matters of school
health.

3. The school physician assists and supports the school nurse in the
initiation of health career clubs such as future nurses and physicians,
tAs well as weight eont rol groupsl.

4. The school physician assists the school nurse in developing
emergency and firs, aid procedures.

B. Teachers

1. Adequate lines of communication should be maintained bets yen
the classroom teacher. the guidance counselor, and the school physician
concerning children not only with physical handcaps but those with

1)



deviant behavior and learning problems. Appropriate discussions
regarding proper and cooperative management is advisable.

2. In-service training programs should he initiated with the school
physician in the newer aspects of child care and the behavioral sciences
relating to teaching practices, as well as in sensitive areas of family life,
physiological growth, maturation and child guidance.

C. Administrators

1. The interested school physician can provide invaluable support
and assistance to the principal and the local Board of Education in the
periodic review and maintenance of high standards of school health
practices.

2. The School Health Council must have medical representation by
the school physician to function effectively. He can not only assist in the
proper understanding of existing and new regulations concerning the
physical needs of the pupils but also cultural and social problems of
significant influence on the student body, especially at the intermediate
and secondary level.

3. Curriculum Planning

A. Health Education

1. The school physician should assist in the development of a sound
and vellintegraied health education program. Because of his education
and experience he can best serve in consultation with the nurses,
physical education instructors or special teachers primarily charged
with this program. In-service traii.'g or meetings for discussion should
be planned for the proper consideration of subject matter especially in
such areas as (amity rflationships. human biology. drug abuse, and
mental health.

2. The school physician should review the films, literature. and
texts assigned to the class for their authenticity as well as
appropriateness for the grade level and for that particular community,
The advisability of "Crash Programs" or lectures on such topics as
venereal disease and narcotic addiction by the school physician or by
others, is questionable when not well integrated into the class work and
do not permit prior orientation and subsequent ventilation of ideas.

B. Physical Education

1. The school physician should assess the physical education an.;
fit program and its conformity to acceptable standards of

11)



physiological growth, safety and functional importance and a
meaningful experience for the student.

2. He should encourage the active intramural and extra-curricular
participation of all pupils in sports activities particularly, those that will
carry over into later life such as swimming, tennis, hiking and camping.
A proper balance must be reached with the more spectacular
interscholastic athhtic program in the secondary school. Highly
competitive contact sports are not recommended at the elementary
school level.

3. He should stimulate and supervise physical education programs
adapted for the exceptional child or those in special education classes
and schools for the handicapped. In addition he should examine those
special programs designed to enhance the learning potential of pupils
with possible perceptual, visualmotor or reading disabilities in order to
assure they are based on sound and proven neurological concepts.

A. Participation in Child Study Team

A. The school physician acts as the primary medical consultant on
the Child Study Team in the identification and classification of all
categories of the handicapped school child. In most initance3 a
comprehensive medical appraisal is the basis for an accurate
classification. His evaluation is based on reports from the child's
personal physician or other clinical facilities involved in the care of the
child as well as his physical arid neurological examination if necessary.
(Refer to "Recommendations for the School Physician in Relation to
Special Education Services for Handicapped PurAs. New Jersey State
Department of Education. February, 1967)

B. The school physician has an excellent opportunity as %%ell as a
responsibility to broaden his background and understanding of the
diagnostic testing and techniques employed by the psychologist. the
learning disability specialist and other members of the team. In turn. his
training provides a soiree of information of newer aspects of medical
research to supplement their own areas of special concern. This
professional rapport assures a high level of interdisciplinary
competence of the Child Study Team.

C. The school physician attends conferences of the Child Study
Team. He can interpret the clinical findings and reports of any medical
facility or specialist and offer meaningful and effir Ent guidance
concerning the need lot sophisticated tests and consultation for the child
under study.

20



I). The school physician can make a practical contribution to the
programming of the child requiring special education within the
available resources of the school district by the effective persona)
communication with the child's family physician and if necessary, his
parents.

5. Public Health

A. The school physician complies with the rules and regulations of
the local board of health and the State Department of Health. which
relate to the sanitation of public grounds and building and to the
prevention of communicable diseases. and mw make suggestions as
needed to the district board of education on the f.,anitary operation and
maintenance of such ground:. buildings and equipment.

B. The school physician familiarizes teachers at such times as may
he requested by the district board education concerning the methods
employed to detect the first signs of communicable disease, the
recognized measure: for the promotion of health. safety. and the
prevention of disease.

C. He coordinates the efforts of community health resources. the
local Department of Health, and the school health services in all areas of
mutual concern such as tuberculosis control and preschool
immunization and screening programs. Adequate communication with
public health nursing and so;ial service agencies should he maintained
in family related problems as well as the follow-up care of physical
d'sabilities in the school child.

D. Community programs in automobile safety and tire prevention
in cooperation with local police and fire departments may require the
assistance of the school physician.

f. Cornmunit) Relation

The school physician takes opportunity to interpreZ the policies And
programs of health services. health education and health environment
to community groups and organizations and to local or county
component medical societies. and in turn to familiarize the school
administration with new developments dnd community interest and
opinion in medical and health matters.

7 (',ntiouinc Education

The school physician should endeavor to join with other interested
physician in such organizations a, the New Irrsey Association for

12
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School Physicians, Education Associations and The American School
Health Association.

SCHOOL NURSING

Over sixty years ago, a new dimension in the practice of nursing
became a reality with the assignment of the nurse to school health work.
Inspections of schools by doctors arc as old as 1842 in Era nee and 1874 in
Belgium but school nursing had P.s, beginning in 1892 when the London
School Board realized that t.aluable school time was lost by children
owing to minor ailments. It applied for aid to the Metropolitan Nursing
Association and in 1893 one nurse started school visiting.

In 1898 the London School Nurses' Society began with five nurses.
In 1900 the London School Board appointed one ourse familiarly known
as the "ringworm nurse." In 1902 a nurse was assigned to the New York
schools primarily for the purpose of assisting in the return of pupils who
were absent because of illness. Subsequently. school nursing services
were extended to the promotion of more sanitary school living
conditions, detection and control of communicable disease. identifying
children with remedial defects and getting these defects corrected.
During this era, she concept of school nursing was that of a preventive
program dealing with problems within narrow limitations of a physical
nature.

From this narrow sphere of activity has converged a much more
complex and divergent school health program with the concurrent
grow th in the responsibilities and involvement of the nurse as an
integral part of the educational team. The number of school nurses has
inure than tripled in the past twenty years. The specialty of :chisel
nursing has grown more rapidly than any other field or specialty
the broad area of public health nursing. This area of nursing has grown
so fast that there have hem and still are confusion and lack of
understanding among nurses and school adminitrators regarding the
expanding role of the nurse io the total se hool program.

Such confusion is not unwarranted. As schools continue to expand
pupil pcnonnel sera and to Ae1,1 specialists in all arca of child
guidance the roles of each of these pccialists become more and more
difficult to distinguish. "I hey are beginning to ocrlai, and to mingle
until like a camera out of focus the images begin to blur.

This expansion has esulted in a 110V interest being focw.cd nn the
scho I health program. We hike become aware. that school health



services based on routines and procedures developed twenty or more
years ago are not applicable to today's fast changing society. Health
needs of children change with the socioeconomic advances of society,
with progress in medical knowledge and with increased understanding of
human behavior, groNth and development.

With these changes the relationship of all who contribute to the
needs of children and youth will be one of the most crucial issues ahead.
The "team approach" as specified in the Rules and Regulstions
pursuart to Chapter 29 Laws of 1966 And succeeding legisktion has
demonstrated the valtr: in a change from isolated segments to the
coordination of all effort directed toward the whole child.

This new approach demands that the focus be on the indiciduoi and
his problems rather than on the health of the entire group. In working to
help solve individual problems the school nurse as a health specialist
has a distinct service to perform vithin the framework of the team.

The school nurse is usually the one specialist who training is such
that she sees the child and his health problems as they relate one to the
other. She may he the one discipline who is involved with a corps of
specialists. i.e. physicians. counselors. social workers. teachers. family.
administrators and community resources. She has much to offer in the
team efforts for critical inquiry. decision ,king and therapeutic action
needed to solve or alleviite individual problems of the troubled child.

Dr. 1. Kirk Seaton, former Director of Office of l'sychosocial
Studies, in a speech to school nurses suggests the following ways in
a rich the nurse nr ght perform mere effectively:

1. PreSchool Children.
Early identification of defects. particularly defects of

communication. If the preschool child with defects is not reached
before he enters school he may be unidentified for several years. His
educational progress may he affected detrimentally to the point where
he cannot catch up thereby creating a potential drop out

}.rough %%4 dting with health nurse,: and community group:
these children may he identified and re medical action started at a much
(ark?' a rd more easily corrected stage.

2. Sr _ening for Sensory Defects teoding to Learning Disobilities.
1Vhnn the nurse makes a referral to correct defects in hearing or

vision. she is also exerting a positi%e influence on the p,eholoical
te merit Of the child



3. Observing for Signs Which May be a Clue as to Why a Child Doesn't
Learn.

Are there Central Nervous System involvements? Is there
something unusual about the way in which the child walks or runs?
Momentary lapse of inattention or petite mat? Obesity, acne, too short.
too tall do these affect learning because emotional effects? How can
they be helped?

4. Health Room Visits are the complaints psychosomatic? Is it:
Family disorganizat.on?
Escape from the classroom, gym, art?

.5. Referral.

a. Gathering information. How often when is there a pattern
of behavior?

h. Counseling and shhring information with all .hose who have an
interest in the child including school personnel. home and
community agencies.

These suggestions of Dr. Seaton are merely signposts for the paths
ahead. There are questions of priorities in program planning and there
are problems related to understanding. team-work and fuller utilization
of professional skills whilch each discipline has to offer.

School nursing has made much progress since 1900 and the
appointment of a "ringworm nurse." Today, our primary concern is not
where we have been but how may we move effectively from where we are
to the place of professional competence which today's society demands
of us if weave to meet the needs of yout h.

This concern about the direction of sc:lool nursing services has been
explorel in a study carried out at Teachers College, Columbia
University.' The observations from this study indicate that as a
specially prepared resource person in health. the nurse has knowledge
and skills different from those of other stall members. Becatve of her
role. she is able to follow a child and often a family during the .--chool life
of that child. She cares for the child during a period when he can he
considered to he in a state of vulnerability hecalike of his age and the
various 11Thencts that ow:itintIy impinge 'wort him. KnwAlcdge of a

stat -t of vulneranility can at.sikt the nurse to he htlPful to him as
she prof ides etmtiottal support in a varier!: or ways This knowledge can

ymplhoh arr.; Plc vi rhr Ffrriri.c-- 41,07 r:'1
11,1'01 Tcac1-4r.CM4-iF.G-k1un-t a



also be used to plan total health care for children and to establish
priorities for nursing services. As school nurses identify and give priority
to the vulnerable stattr of children, they can aid in the development of
health programs which focus on primary preentien in the area of
mental health, and also minimize untoward effects of stress.

The changing role of the school nurse is reflected in the following
statement of school ours leacher responsibilities which accompanies
certification requirements for school nurse teachers in New York State.'

The statement reads:

Subject to the direction and super vision of the superintendent of
schools, the school nurseteacher works with other school health and
pupil personnel workers in a program designed to promote, protect and
1..aintain the health of all pupils. The school nurse-teacher has a major
rale in ;Aiming. with upresentatives of the school sta ff. and appropriate
communitx agencies, for a health service program to carry out the
school's responsibility in meeting the health needs of pupils. The nurse
teacher serves as a health consultant to administrators. teachers. and
other staff members in regard to all ma ters affecting health of pupils and
school personnel.

Representative school nurse-teacher responsibilities include:

1. Assisting in conduct of periodic examination and screening
prwedures to determine health :flatus of pupils, with such procedures
planned to constitute an integral part of the curriculum in health
edu,ation

2. Counseling with pupils and parents to interpret health problems
to assist parents in utilization of trofessional resources for diagno,:s and
treatment. to interpret professional recommendations

3. Conferring l% ith teachers and other school personnel to share and
interpret mil health problem: and to dex-elop plans for modifications
of the school program

1. Assisting teachers in planning, coordinating. and evaluating
healtY education activities: serving as a consonant in health
intruction: assisting in (Valuation of health instruction material-

?... Assisting in planning and maintaining a safe and llealtbt.H1
school emirontnent. including the establishment and imp/menu-1601.f
ern(rg(11( y care procedure,

ht l-ri%trtt% tt-c start .( NCA VA' oattv,
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1. Conferring with representatives of community agencies in
!natters pertaining to family and community health

7. Providing inset-% ice health education for teachers and other
school staff

8, Evaluating outcomes of school hesith service program

New Jersey is one of a growing number of states where recognition of
the contribution made by school nurses is acknowledged by having such
services made mandatory. Every board of education shall employ
school nurse "except any board of education furnishing nursing sen ices
under a contract pursuant to P.L. 1956, Chapter 233, Section." was
signed into law bv Governor Hughes. Ji.ntio.ry 4. 1P1,16,

The fact that the employment of a nurse to serve in the schools was
no longer allowed to be rermissive is a testimonial to the recognition of
her contribution to the total educationol program.

The nurse a', a member of the school staff occupies a position
sirnilar to that of any other certificated professional employee. She is
expected to serve as a consultant and an advisor upon matters which
relate to menttil. emotional or physical health, to attend teachers'
meetings of gen:ral interest, and to serve on health or guidance
committees.

Arrangements should be made for the nurse to attend professional
and educational conferences and meetings. This is an important type of
in-service education and a prolel sional responsibility.

An adequate allocation of time other than after schxd hours is
needed for home visits and other community contacts. A portion of till
school day justifiably should be scheduled for such work. Without this
provision this important function cannot he adeituatei.. Performed.

Nlethods for transporting pupil: from school to home or clinics
should he deter mined and observed. Except in ext.eme emergencies
llanP"tlaTion of pupils should he clone h soniome other than the
nurc.

A contra, t of otk should he ,greed and signed by the school
authority and the nurse. Major duties to he performed. length of
corking ear. minimum daily hours of v,ork. method: of reporting on
and If duty and absences. and the Icnoh of vacation together with
(1 her pertinent e,,,,,;(1eratior,4, should be t !early understood.

Adoolte rc:mhurscrnent for xpehst incurred by Irayel on school
busincs should he included in the c, l tra t with the nurse.

IT ?(;



Approved school nursing functions have been developed by a
committee of school nurses from most of the states in this country. Over
1,000 nurses contributed to these recommendations. All services in the
list are approved functions for a nurse serving a school. S;nce the
completed outline represents authoritatve opinion as to the
responsibilities and duties of the nurse working in schools, it is included
in this publication. Few nurses are able to implement the entire
proposed outline. It will, however. serve as a guide to help nurses select
their duties. The following outline is quoted from the article
Recommended Policies and Procticei for School Nursing, Journal of
School Health.

SPECIFIC AREAS OF NURSING
RESPONSIBIIITY FOR SCHOOL HEALTH*

The school nurse work- as a member of the school s;:iff under the
administrative direction of the principc of the school to which soe is
assigned. She is responsible to the nursing profession for those things
which are nursing functions, keeping mind the fa -t that the school
administrator !las the responsibility for the total sch, ,;ram.

A Health Appraisal.
The school nurse works with administrators. and all other school

personnel. local physicians dentists, community health agencies. social
agencies, and parents in defining the objectives for and the procedures
to be followed in making health appraisals. She confers with teachers in
selecting childrel for health appraisals and helps teachers prepare
children for health appraisals so as to make them meaningful to the
cliildren. She interprets the rtsults of health appraisals to school
personnel and pareats.

I. Medical and Dental Examinations,
a. Assists in planning and arranging schedules for the physkian.

dentist and dental hy at school.
1), May assist %%iththe examination.
c. with working out a program to uti,ve serNiee.: of private

doctors. dentists and clinics.

2. Vision and Hearing Screening.
a. Assists in arranging for %ision and hearing screening: for all

school children
h. Houtine vision and hearing screening 01 all children. and spciial

ercenings N hen indicated.

)0,
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3. Height and weight measurements. Assists in arranging periodic
weighing and measuring of school children.

4. Follow Through.
a. Assists parents to obtain neede, corrective care where indicated.
b. Assists teachers in making adjust ments ii) children's programs,

and seating arrangements, etc., when needed.

B. Emergency Care of Accidents or Illness ec School.
1. Assists in setting up policies for caring fer students :ho are

injured or who hecon e ill at school.
2. Renders first aid to injured or ill students.
3. Assists L.: selecting first aid supplies and secures written

instructions for the care of sick of injured students.

C. Communicable Disease Control.
1. Participants in the development of methods to carry out policies

and procedures for the control of communicable disease within the
school and in the inorpreit. 'on of these policies to school personnel and
parents.

2. Assists school personnel in screening for communicable diseases.
3. Assists in arranging for the isolation of ill children who are to be

excluded.
4. Inspects children and school personnel when referred for

suspected communicable disease and recommends exclusion and
readmission in accordance with school policy.

b. Assumes responsibility for the organization of 'he immunization
program if performed within the school.

6. Interprets the scope and significance of immunization programs
to se'r,Nol personnel, students and parents.

D. Growth. Development and Nutrition.
1. Understands the growth characteristics of children and applies

this knowledge when dealing with pupils and their problems.
2. Recognizes and calls attention of school physician to deviation,

from nominal grow th patter ns of children.
3. Cocwroatts wroth school personnel in helping children omeorne

handicap of over or underweight. and counsels with pupils and parents
under direction of school physician.

4. Understands basic provrant of good nutrition and participates in
a nutrition education program.

E. Cwida nee and 4.'ounseling.
1. Confers with pupils ;Introit their parents retarding health



problems and obtains pertinent health history from parents.
2. Confers with school personnel regarding health rroblems of

pupils.
3, Cpon request, confers with school personnel regarding their own

health problems.

E. E: ^lusions and Readmissions for Health Reasons.
1. Participates in establishing policies and procedures for excluding

and readmitting .tudents to school.
2 Recommends exclusion and readmission according to school

policy.

G. Exceptional Children.
I. Participates in planning programs for exceptional children.
2. Interprets to teachers recommendations for adapting program

for handicapped children.
3. Helps children to accept and to learn to ENT v thin their physical

lirnitations.
4. Works with physical education teachers in program planning for

children on restricted activity.
5. Assists in case finding and referral for special programs.
6. Keeps careful records on all handicapped children.

H. Home Visitations.
I. Serves as contact between borne and school on health problems.
2. Interprets to school personnel the situation in the home as it

affects the stuients' school program.
3. Counsels ,vith parents about the health of their children and

their adjustment to tire school program.
4. Recogniies that the total faraily health status is important to the

welfare of the school child.

I. Rest and Relaxation.

1. Participates in the planning of rest facilities for students.
2. Pa Hit ipates in planning the school dad to all. or 1,,r period. of

it anti relaxation.
3. Iiitc rpr( t to scho.11 personnel the need for rest pc r;04-1, for certain

children

.1. Cooperation w i.h Commimity. Avencie,,

1. ramiliariies herself with the work done by all community
agencies. xohintary and official.

2. Is relit( in community. organtial ions which contribute to

121) )9



community health and welfare.
3. Cooperates with cther organizations to promote the health

awareness ofthe community.

K. Records.
1. Participates in the selection and use of health records.
2. Keeps accurate, clear records of the health of school children.
3. Helps school personnel to interpret data recorded on health

tecords and to use the records as tools in the guidance of pupils.
1. Utilizing record material, continually evaluates total school

health program.

I,. Mental Health.
1. Participates in planning a school program which is conducive to

good mental health.
2. Recognizes signs of deviation from good mental health and refers

pupil for professional care when indicated.
3. Helps parents obtain treatment for their children 'N hen needed.

Informs parents of available resources when needed.

N. Relation to Health Instruction.
1. Mdy teach home nursing in the classroom. or routine health

classes if she has a toacher'seertificate. Ir as a nurse may be responsible.
with the help of the teacher. for single units 01 Cassroom instruction.

2. Serves as a resource person to all school personnel in matters of
health education.

3. Suggests or procures suitable health materials for class
instructions or bulletin hoard use.

1. Arranges s% it h th2 pfinei pa! to hold teacher-nurse conferences in
her capacity as consultant or advisor.

a. Interprets needs and health problems of children through her
knowledge of the individual children and their families.

h. A,sists the teacher to interpret to children the procedures and
purposes of medical and dental examination,. screening procedures. and
measures ttfich may he adopted in the communicable disease control or
first aid and safely program.

c. Suggests materials to be taught M the Fame time a,. a dental
inspection or vision scrEcning or hearing testing program is being carriEd
on s.t that the inst ruction and experience still he meaningful to the child.

A. Aft s teachers ,thin sp«ial community hEalt h programs are
earned on.

tt Oh the inisurt ice Education of te7,cliers through



workshops and institutes or through individual conferences.
7. Works with school personnel on health problems of children.
8. Gives health guidance in all her contacts with individuals and

groups in the school and community. (Even such a simple procedure as
supplying a hand -aid can be used to teach a child the importance and
method of caring for minor wounds. Conferences with parents at home
or at school are opportunities for instruction in health matters.)

9. May develop a student-aide program at the secondary level in
accordance with h school policy.

N. Environmental Health
I. Keeps well informed of the standards and laws for a healthful

and safe school plant.
2. Confers with school personnel and students in the rnaintenanc.

of a safe, clean and healthful school and community.
i. Considers factor, influencing the physical and emotional health

of the school personnel as well V that of the students and recommends
and suggests improvements affecting those factors.

4. Aids in inservice health education for bus drivers, custodians
cafeteria workers and teachers to bring their knowledge upto-date on
such matters as school sanitation. communicable disease control. first
aid, hazards of transportation. school safety and civil defense.

THE PREPARATION OF THE SCHOOt NURSE

The preparation of a professional person for a chosen type of %ork
should he based utxm specific functions that are required for the
attainment of pre-established goals in the particular field of interest.

The nurse in the school is in a unique position. The uniqueness of
her services in and for a sthool lies not so much in what she does. but
how she does it, and in her understanding of the objectives. and goals of a
school health program.

The nurse corking in the school gives remarkably bttle [vice to
the childrni or the slap %%Inch cull he identified as "actual nursing.- ihr
contribution to the school program is of particular value bccaii,e of
knowledge a-.(1 judgment she has dtyeli,ped through her nursing
education and professional (Ape ricnce. In ordrr to sr rve successfully rig a
tnemher of the educational team. then obviously. the nurse in the school
11111'1 lr,le Prclwatitin beyond that offercei by the basic program in
nursing and in some in,tar,boinim the ba ;c nursing dtgree pri4;ram.

The 'rase nu understand the educational norpo,s(s of the sch,xil.
ha addition to and unticritancling common to all public health

22



nurses she needs to be familiar with the total school program, principles
of school organization and administration, counseling techniques and
procedures for helping teachers in supervising the health of children.

The school nurse serves as an educator as she share.; in carrying out
the school's responsibility' for a program of health services, health
education am' healthful school living.

Typical examples of the kinds of information which are used in
working with school age children are:

1. Child growth and development.
2. Special needs and educational plans for exceptional children.
3. Fundamentals of food, nutrition, rest and exercise.
4. Fundamentals of mental, emotional and social health.
fir Scientific and practical knowledge of lighting. heating and

vet itilation.
6. Healthful and safe school environment,
7. Public health nursing and community health.
8 Methods of teaching and curriculum developrr.ent.

Preparation for school nursing represents a synthesis of offerings
from several disciplihes including education, nursing, public health, the
natural and behavioral sciences and sociology.

Certification requirement . have been established in many states in
an attempt to define minimum s.;anda rds of educaticnal preparation for
the scho(JI nurse.

The Office of Teacher Education and Certification has developed
approved programs in school nurse certification in the following colleges
and universities in Newt/ Jersey:

F'airteigh Dickinson ()lie ersity Scion FI 11 University
Jersey City State College Trenton Stat.-. College
Glassboro State College
The courses are designed to satisfy requirements for school rune

ertilication. Other collegt s will probably establish progr .n, as the
need incrrascs or a, evidence develops for more pro,,,ranis to ht
cstabli,h«d

PROFESSIONAL ORGANIZATIONS
AND THE SCHOOL NURSE

Most profes,ion, today con,isi of several Geld Leh e h clutt r around
and move out from a centra! body f ominal concern:. 'I he nursing
profe,,ion cla,,ical CU-imply of such cceleretcd aid( -. ng of

2.1
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interests and activities. The growth of the profession and its inter-
relationships with other disciplines and areas of specialization has
resulted in confusion and question as to what professional organizations
are to he supported.

Regardles,s of where she %Yorks, by whom she is employed. or the
scope of her responsibilities. the professional nurse serving the school
has but one objective to give the best service possible.

Participation in professional organizations is one of the most
practical means for a nurse to develop skills in human relations and
competence in leadership.

The school nurse has a unique opportunity to serve two professions
at the same time nursing and teaching. Because of the dual
responsibilities. she becomes obligated to give consideration to
membership in professional organizations in both fields.

The following associations are among those to which membership
should be given consideration, Each has a concern with the development
of standards and qualifications for personnel v ho Work in schods.

American Nurses' Association
National League for Nursing
American School Health Association
Newfersty State School Nurses' Association
County School Nurses. Association
Educational Association:

Contributions made by these various association- have been
effective in raising standards of school health services. \\*thotit their
support and guidance. it is doubtful that the school our -es in New
Ierscy «nuld have continued to grow in number. in education and in
recognition that she is part of and has a valuable contribution to make
to the educational team.

SCHOOL NURSE DRESS

'1 hc nurse. like the phy ic ion. has a (blur( it pc of ta-k )1(11 she
irk \\ ithin the framework of the school. for it is not the clinical

situation to w Inch she has been accu-tomcd in her hospital \tie rit
It is 3 Of 1;111f1 of (yh(Ticnre. one With ih;leiren. lrr Which the nor
rtm,t hring, iirnith. acc ptance. and iulustanding. To the teacher she
imi-t be a source of in!orination and guidance. To the par( rit she ttiI
he a friendly counselor cognizant of community r(

empathetic cc ith family pro!lle ms. and 311 int( rpreter par c (Hein c ,f
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the child's needs as revealed by medical examinations and school
behavior. "'

The functions which are involved in school nursing are of a diverse
nature. They are usually so far removed from procedures which are
necessary in the nursing care of the hospital patient that the traditional
uniform of the nurse is inappropriate in most instances in the public
school. The white uniform has always been a symbol for care of the ill in
a clean, sanitary setting. Since it is school policy to send sick children
home as soon as possible, a white uniform is not needed.

The wearing of a white uniform is particularly questionable in
those districts where the nurse is called upon to transport students.
either to their homes or to clinics, or to travel from one school to a not her.

Nurses should give serious consideration to their personal
appearance. if they are to function effectively with today's children. The
sterile. white (too often tattletale grey) hospital uniform is not

conducive to establishir4, a rapport with the young person who
desperately needs a non-judgmental ear to listen to his concerns and
worries about emotional and physical difficulties.

Style and appearance are important in the classroom and even
more so in the one-to-one counseling situation. The young person who is
in real need for help in guidance for problems relating to his physical
and emotional being will react more positihely toward An attractive.
well-dressed person than one who presents the austere barrier of an
antiseptic white. sick room atmosphere.

The nurse should not be a reminder of poor health or injury and
restricted physical activity but should use all her resources to present
warm, attractive personality who will do all that is possible to help the
disturbed young person seek the best means possiNe to achieve health
and physical fitness.

NURSE-PUPIL RATIO

The employ ment of the school nurse usually is the 1-,rst step in
building a staff for health services. Recommendations Of the number of
nurses needed for I he school population caries considerably and is
dependent upon arious factors.

In excerpt from -Recomme rid( d Policies and Pia& tie( s for S,

q1)1 (1TcAnirat,n r,mn,11f(t ,,r).".(P--.111(,Oth S(1,1(1



Nursing." which was compiled by a national committee of school nurses
for the American School Health Association, states:

Pupil Load of the School Nurse

The number of pupils one nurse can serve in a school district should
be established only after careful evaluation of the following factors as
they exist in the specific school situation.

A. The scope of the School Health Program.
1. Health needs of pupils.
2. Availability of related ,chool personnel, such as physicians.

dentists, dental hygienists. school social .,corkers, counselors, visiting
teachers. attendance officers, health coordinators. school psychologists.
clerical assistants and volunteer workers.

3. Provision for the services of exceptional children.
-1. Time expected to be spent by nurse in participating in

community programs for health.

H. The physical factors within the school plant and the community:
1. Extent of the school's geographic area.
2. Transportation and communication facilities.
3. Number and type of school buileings.
1. Existence of school and community health facilities.

C. The existing socio.econornic factors:
1. Stability and growth of the population.
2. Stability %cithin the family groups.
3. Increase and turno.er in school personnel.
I. Employment conditions within the community.
.. Educed ion and healthl-onsciousness of the parents.

In New Jersey returns from a questionnaire to schon1 nurses
indicated that the greatest number ol school nurses x% ere emploed on
the basis of ',00-9(YI. The second largest %e as that of 1000.1499,
Observations and evaluations of dfeet ivy comprehensive health
programs indicate that a %e ell-qualified full-time nurse cicn render
satisfactory service to pupils %ellen her pupil load falls within the 704).
1000 range.

This ratio appears to he particularly appropriate %%hen
eonsidcrat ion is giccu to (cc rit legislation and tt ("num 11(1.1ti(,n,
koll«riling the role the se hool nur, as a me mhcr of the Child Study

am.
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.36
SCHOOL NURSE SUPERVISION

law, this is the responsibility of the local board of education, the
school administrator and the school physician. Coordinated endeavor is
not precluded, but the responsibility of fitting health services into the
total school situation is the responsibility of the school administrator.
The school nurse must woo r according to policies approved by the school
physician and school administration and adopted by the board of
education. (N..J S.A. 18A:40-3.1)

The supervisor or school nurse coordinator shall perform her
functions according to the provisions of the foregoing paragraph. Where
more than one nurse is employed. it is desirable for one nurse to serve as
coordinator of school nursing. Part time supervision should he provided
for a staff under five nurses and full time with a sta ((of eight or more.

Responsibilities of the school nurse supervisor should include the
following functions:

a. Planning. preparation. organizatior) and implementation of all
health service programs.
I). Interviewing and selection of all staff 1111r,10,,,

C. OfIC111,11!()n of new staff nurses.

(I. Provision for new staff nurses and substitute nurses of an
observation field experience in school nursing.
e. Regularly scheduled staff meeting with a prepared agenda
which would include items such as:

discussions of school nursing policies, objective,.
professional standards. techniques and procedures; plans.
program, and schech . of work; of specific school health
problems. -pec, : nursing problems and problems
general health education and pub

reports of special studies and surveys by members of stall;
of national. state and local meetings and conference,
attended: of phases of the nurse.' work.

review s or health and nursing books. bulletins. journal
articles, etc.

denionsttatii ns of techniques and practical procedures.
e.g. vision testing and orthoptics.

securing speakers on s)iccial subier is.

preparation of male rial.. cire ulars, bulletins. e istial
mat( graphs. etc.

arranging for the shining of pry f( ssional scho l I)( aith
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professional reading and reference materials.
exhibits.

f. Promoting effective communication anti interpersonal
relationships with other members of the faculty.
g. Promoting participation by all nurses in child sudy team
evaluation and placement.
h. Participation in development of records and forms used in
recording health data.
i. Evaluation of school health program and recommendation for
change as needed.
j. Promotion of close cooperation with community health
agencies and contacts with parents.

These are out a few of the activiti"s which are to be assumed by the
supervisor. Good supervision helps the staff nurse to keep informed of
the psychological. scientific and education advances that are occuring so
rapidly.

The nurse supervisor does not repl ce or ,upercede members of the
school staff who tire administratively responsibl> for school health
services. Her responsibility is primarily to work cooperat ively with the
in authority and to provide an essential connection between th^ staff
nurses and the various school and community representatives %%ho are
concerned with the health of children.

The discerning, supervisor is in a strategic position to mage an
assessment of Cie total health program to eliminate that which is
superfluous and to identify those factors in need of change. With the
va,t social. environmental and other changes occurring in today's %%odd,
it is imperative that identification of needs and necessary preventive
meast, res he of high priority in the concept and performance of one to
whom the respon,ibility of supervision of health programming for school
children is given.
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PART II

HEALTH APPRAISAL AND MEDICAL EXAMINATION

The law provides that:

"The medical inspector, or the nurse under the immediate directioa
of the medical inspector, shall examine every pupil to loam whether any
physical defect exists, or in lieu thereof the medical inspector may
accept the report of such an examination by a physician licensed to
practice me licine and surgery within the State." 18A:40-4 (amended
19691

The primary responsibility for the total health needs of the child
rests with the family and the family physician. While the pupil is under
the jurisdiction of the school, the school physician has a responsibility
for his total health and safety. The school physician is responsible for
conducting a medical examination of the whole child.

The medical examinations of pupils by the school physician are
screening examinations. only. They are not intended to replace the
medical examination made by the family physician. They should,
however, be recognized as constructive learning situations. Defects
found by the school physician are reported to the school authorities and
to parents so that the latter may secure the appropriate professional
care.

Pupil health appraisal is functional health education. It provides an
ideal situation for motivation and education in the area of personal
health. Although it is a means to an end. the health appraisal is perhaps
the mos* important of all school health activities as a continuing
process. including health guidance.

Appraisal of health denotes a positive approach in which major
emphasis is placed upon the health assets qf a pupil. Deviations and
deficiencies are appraised in terms of the degree to which they obstruct
or interfere with effective learning and enjoyable living,

Among the fund:mit nta c oicat it 11;11objcitivc, are:

1, De% clop in the pupil an undersi.inding interest in his health

3t1
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2. Establish a life-long practice of having one's health evaluated at

regular intervals.
3. Develop in each pupil an appreciation of the value of

iirofessional services, met hods and technique:.

Hy law, the school physician is licensed to practice in the state of
New Jersey and a graduate of a school of medicine or osteopathy. In
addition. he should have a thorough understanding of child health,
developmental medicine and human behavior, and the child rearing
process. He should have sufficient understanding of public health
practice to deal with problems winch may arise in institutions. This
implies a comprehensive education and wide experience but is no
different from the background to be expected for a physician who would
provide a high standard of care for children under any circumstances.

Since the physician cannot he expert in all areas he is expected to
call upon consultants as needed in such livIds as orthopedics.
psychiatry. risychology, dentistry, and others which may he required.

The first area of school health concern is the appraisal of child
health. and the definition of optimum readiness to benefit from school.
from the medical point of view.

The school physician will perform child health examinations as
prescribed by law and regulations. except that wherever possible. he will
arrange for these to be done by the child's personal physician. The
school physician will. 110%% ever, review and approve these examinations.
These examinations should include both a medical history and physical
examination as a basis for health appraisal.

Included within this examination should he a medical history which
would include but be not limited to circumstances of pregnancy. labor
delivery and perinatal experience, significant diseases. accidents and
surgery, a review of developmental milestones. a description of behavior
and of innate temperamental patterns of reactivity. a review of the
family history and health of siblings.

The physical examination shall include, but not he limited to.
examination of the sense organs. neurological, musculoskeletal.
cardiopulmonary. and genitourinary.. cutaneous and maxilla- facial
structures.

The report of the health apprai-al shall include but not be nmittd
to 1:0 health problems foond in need of further diagnoses and 'or
tteatrnent, rhi idiysie al. I motional and cognitiYu yclop.-.1( statos.
re ic voinnu rulat Ions tor planning a health ,attain
coniprchen,ivc optimal state of



Records of the health examination shall be kept in compliance with
state rules and regulations, and shall be the basis for the planning of
services, both for the individual child, and to be provided by the school
system as a whole. The report shall be oriented so that it will indicate
the child's readiness for his current educational process and the
modifications which should he made in that process or in the child's
stat P of health for him best to profit from his education.

It is important to realize that children whose problems arise as a
result of either poverty, affectional deprivational or developmental
disorders should be identified and aided as early in life as possible. and
ideally. within the first three years. For ti,is reason, it is recommended
that the school shall in with community health resources for the
purpose of early identification, diagnostic evaluation and provision of
needed services and planning for the development of new programs.
Every consideration will he given to early identification in the
community of children with environmental or personal health problems
which may result in difficulty in learning or in adjustment.

Parents whould be requested to attend during the examination of
all children in the first six grades. In the absence of the parent. the nurse
shall he present when a student is examined.

GROWTH AND DEVELOPMENT

Growth and development follow a predictable sequence but are
unique for each individual. Each child's developmert is influenced by
heredity. environment and personal practices. There are variations in
social, emotional and physical matrtity. as 'sell as bet ween sexes of the
same age.

Children are interested in their growth and development and tile
changes found \\ hen height and weight are measured periodically. These
serve as a bast, for instruction relating to the factors that ialluence
growth and maturation and furnish motivation for improvem;nt of
health practices.

Frequency of such evaluation shocld be determined by individual
school population needs. Unless othemise indicated. an annual check of
physical growth should be ufticient. Comparison of measurements
among children should be discouraged. Emphasis should be placed on
the individuality of the child and on his present measurements in
relation to previou:111CaSUrCIT1Cilt'.

1 hilts ho an e \ tessive gain. a wr 101 lo... or tailute to gain
a, ( \petted. should he Ilk ru d to the st his,1 physician or lumily
ph1idan, if n«es,arv. for an int( rpre tation r,f hi, chanced height.
weight relationship and ill1V TE0111111(mlition, xxhidi rnas be indicated.
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VISUAL APPRAISAL

Visual Appraisal involves (1) observation for obvious defect and
disease and (2) judging visual acuity with the use of testing procedures
which give some measure of ability to see test objects at measured
distances.

School appraisal is not a substitute for a professional eye

r(r.mination nor should a parent delay a professional exam. ,ation
until school age. All children should have a professional eye examination
before he reaches his fourth birthday. The school appraisal may reveal
the need for further evaluation, but does not in any manner intend tea
diagnose a visual defect.

Referrals should In, made on those children who:

1. Have impaired visual acuity
2. Have siintitonis which may suggest a visual problem.

Teacher observation is an important factor in screening for defects.
Whenever the teacher observes any of the following signs. the child
should be referred for an eye examination.

a. Cross( d eye. -wandering- eye. "cast.- even though not
constant.

b. Evcessive blinking. or squinting.
c. Red eyes or eyelids. or frequent styes.
d. Rubbing or wiping eyes frequently.
e. Apparent difficulty in \\ hat is on the blackboard. or

inability to see small detail in near vision or stumbling,.
1. Persistent frowning. especially in reading.
g. Persistent reading difficulty. espe,ially if there are signs

suggestive of a 1)ssible ocular basis: e.g.. word omission or repetition.
transposition in the line. jumping tines. repeating lines or misplacement
of a wcrd to line above or in low.

Whenever the teacher is in doubt, or uhene.,-er sne observes any
other eye condition she suspects may he a factor in the education of the
ch;ld she should refer the child to the school physician. or to I he schr+ol
nurse, if the physician is not available, it hout waiting for routine
screening tests.

II the child ret)orts any H the 1-llo\Niru: an (e c
indicated:

a. Can n,,t sce (11.

h. \Vords. r, or line- ri,n to,.tilJr- or "join

31
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c. Double vision.
d. Vision blurs (especially after kieriod of reading).
e. Headache or other symptoms after work involving continuous

near vision.

Children who fail in their studies or who .n other ways fail to
succeed in school life shoold be referred to the family physician even
though the entire medical screening program (including the eye
screening which is merely a part of it) yields negative result:. Such
children deserve individual detailed medical examination. It is then the
responsibility of the family physician to arrange for any and all special
investigations which may be required. These may include. among
others, special psychiatric examination or laboratory tests.

Preparing Pupils for Vision Screening

P-ior to vision testing children should be informed concerning the
purpose of the test and the procedures to be followed. This is

particularly important in kindergarten and lower elementary grades. A
demonstration may be effective for these children. Attention should he
given to children's questions and an effort should be imIde to give
answers which can be comprehended at each grade level of
undertanding. Advantage should be taken of this opportunity to
integrate health education by explaining how the eyes function. the
relationship between light and sight or how lenses help improve the
vision. Principles of eye safety can also he discussed at all grade levels.

Visual Acuity Teskirig
The visual acuity test identities most of the children requiring

referral with relatively few errors. It is effectively done by the standard
Snellen chart (letters or E characters) for use at a distance of 2n feet. A
visual acuity test is actually the chief test in all test batteries and
instruments which have been offered for school screening.

Procedure:

1. SoclIco. 'I he child should he seated 20 feet away from the chart.
Instruct the child to keep Loth eyes open and cover the left eve with a
small card or folded paper resting obliquely across the nose. Use fresh
over for each

Test the right eve first. then the lett. the n both (NC..., II :;11..e. ;ire
NN,,rn. with gla'-c-.

Itrgin with the PIA,. it line. 11 this line is failed, start with the 201I-
loot line.

11
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The standard for failure shall be inability to read 3 out of 5, or 4 out
of 7 symbols with either eye on the 20/40 line in kindergarten through
grade 3, and on the 20/3- line in grades 4 through 12. Children who fail
the visual acuity test shall he referred for further examination.

2. Plus Lens. A test to detect hyperopia (farsightedness). The child
should be seated 20 feet from the Snellen Chart. Both eyes should he
open and tested together.

The standard for failure shall be the ability of the child to read 3 out
of 5 or 4 out of 7 symbols on the 20/30 line with the lens in front of the
eyes. Test with glasse.s. if worn.

Color Blindness

Simple color tests using multi-colored yarn or paper should be
performed on entering school in kindergarten or first grades. Parents
and teachers of most color blind children are not aware of this handicap.
The color-visiondefective pupil is at a disadvantage in the present
education system which utilizes color in t caching techniques.
Unrecognized color blindness may have serious effects on a pupil's
attitudes and performance.

Testing for color vision is recommended for all students before
entrance to the junior There is no known authentic cure or
treatment fot this rendition but the student and parent should be made
aware of the fact that this deficiency exists. Children with this condition
need to hr aw.are of it when making vocational choices and )then
learning to drive. Both drivers and pedestrians need to distinguish red
lights from green ones. Color tests need to be given with natural daylight
illumination, but not direct sunlight.

Two color vision tests satisfactory for school use are the Hardy.
Hand-Ritter Test IAnterican Optical Co., Southbridge, I and the

ITaleamine Ovcrsea. Corporation, 10 E. Seth St.. New
Yorkl. Directions must he followed carefully for reliable results.

Other Vision Tests

Several test patt; rns and devices have heen developed for vision
screening. The test to he used should be selected by tho school's medical
achisor. Consideration should he given to the rl>nurr esof the school arld
aplgps ate Bch oot peri,"niwl tra kond,10 "tall to

I he 1101 0,11111)011 If t 1)/0{1011111,11"11111fie the ing

fr fr,f A It hinocular ciiqirehnation milking aata ping
ern,,,(mc ,t:llnuic,achclCi oh! tnalsl (red and unco% r«I.



Maddor rod test a clinical test in which a special lens before one
eye dist upts fusion and gives a line image of a spot of light viewed with
the other eye. The separation of line and dot indicates the amount of
heterophoria.

Massachusetts Vision Kit {MVK) a battery of tests. including a
visual acuity test, plus sphere test, and Maddox rod test at distance and
near.

Atlantic City Vision Test a battery of tests including a visual
acuity test, connex lens test, and a test for vertical and horizontal
muscle imbalance.

l'itmus School Vision Tester a stereoscopic instrument for
testing visual acuity at distance, heterophoria at distance and near. and
a plus sphere test.

Ortho.Rater a stereoscopic instrument for testing visual acuity
at distance and near, heterophoria at distant: and near. stereopsis
(three-dimensional vision), and color vision.

Plus sphere test a test to detect significant hyperopia (far.
sightedness) by viewing a chart through a lens ( 1.!",0 to 2.1,0 diopier
spheres). If the chart can he read. the eye is hyperopic.

Sight Scrcencr stereoscopic instrument for testing visual acuity
at distance and near heterophoria at distance and near. stcreopsis. and
color vision.

tinclicn test a test of central visual acuity using smbols of
graded size viewed at :20 feet.

Tcicbinocular a stereoscopic instrument for testing visual acuity
at distance and near. heterophoria at distance and near. fusion.
stc reopsis. and color vision.

Worth 4-dot (e'( a clinical test for fusion.

Follow up

Nothing has been accomplished for the referred child if parents fail
to take him for examination. \\*here effective measures intrixitice the
school eye health program. a better response be obtaii;ed from the
parent when: examination of the eyes is advised. When the school fails
to rece i% e a report that the cVannination has been done. tollo.A -up by the
11,1rek ad\ The /10,11 nurse is 1)3111011A by Raining
and poLlic acceptance to ;.v ylaint the parents With the recd and vkith
their



SCREENING FOR HEARING'

The Problem of the Hearing Impaired in New Jersey

"The problem of the hearing impaired in New Jersey has been a
persistent one and of great concern to educators and parents of these
children.

The 1964 report made by the Commission on thr, Handicapped
pointed out that the educational needs of the children with hearing
impairment were not adequately met.

At that time there were two large schools providing education for
deaf children. one residential in West Trenton and the other a day
school in Newark. New Jersey. A number of classes were operated by the
school districts of Paterson. Jersey City. Elizabeth and Camden. The
report affirmed that there was an enrollment of 800 children with severe
hearing loss who required selfcontained classes. However. at that time
the results of the rubella epidemic in New Jersey in 1962.64 had not
been felt.

Programs for children with less severe losses were negligible. The
1963 report on services for the handicapped showed that 181 children
classified as hard of hearing were receiving special supplemental
instruction in the public schools. The same report stated that there were
additional children vith moderate losses who could substantially
benefit by special cd% ration services.

Since 1961. as a result of the increasing information being received
regarding the epidemic. there has been some growth in programs for
children with hearing impairment. More districts have started single
class units and other districts hate expanded their program. As el
November 1. 1(;)6$.. the total number of children being serviced in various
public school and state operated programs for deaf and hard of hearing
v,3s

Ven: recently several areas have joined to provide countywide
comprehensive services for children with hearing impairment. Examples
of these facilities and programs are those established in Hackensack
involving school districts in Berger. County. and th., center in the
Millbuin At enue School. which receive; children from districts in three
counties. A thud center is located in Corbin City and pro. ides services
to children with hearing impairment from Atlantic and ('ape May
counties.

.4 v, I /4-f., 11,, 2 v., le ho to.
an,Z \EV Icr,r% ,.11:durat,n. \c. hr-c. RF 1,11

tr; Ramil 11 Al-A,. L'"" cc P7'1.



Pre-school programs sponsored by private groups, colleges and
speech and hearing clinics have been organized during the past year in
some parts of the State. Notable among these are the Speech School in
Summit, sponsored by the Junior League, the program at Newark State
College and Douglass College, and several in speech and hearing clinics.

The Beadleston legislation, N..S. ISA:46 made provision for local
hoards of education to send handicapped children to public and non-
public facilities in adjoining states. A number of hearing impaired
children are presently enrolled in schools for hearing impaired outside
the State of New Jersey. For instance, a number of children are at the
Martin School in Philadelphia and a few attend the Lexington School
for the Deaf in New York.

While this expansion of services has met the needs of some children.
major problems still remain. These include early identification and
screening of children with hearing impairment: development of pre-
school services: on-going casefinding and census, and coordinated
statewide programs. Special attention trust be given to the multiple
handicapped in both residential and day facilities: supplemental
instruction to less severely involved handicapped children: teacher
preparation: (c)ordination of state departments: vocational education
and adult education."

Definitions & Classifications

The following definitions and classifications of hearing impairment
are taken from a Comprehensive Plan for Hearing Impaired Children in
Illinois. This report wa.: prepared by a Special Committee on the
Hearing Impaired.

MEANING Or: HEARING IMPAIRMENT

"Listening and talking are so much a part of everyday life that most
of us take them for granted. It is difficult to conceive of a world in which
some or all sounds are Hotted out or distorted.

"The most serious effects of a hearing disord,?r are that
communication bet ween persons is interfered with and that the
individual's sensitivity to his environment is distorted. Among children.
hearing impairment may have especially far-reaching consequences:

"I. The most serious effect is its inteference with the noroial
development of language %%hid, is the vehicle of all human thought and
learning. This effect pervades all the language functions of the hearing
impaired child \N it h the oh\ ions lack of speech or distorted speech heinz
only the most apparent Cation.



"2. It may interfere with a child's no-al processes of speech
development. Children who cannot hear cannot learn to talk without
special help. Children who hear some sounds but not othLts often
develop such distorted speech that it is almost unintelligible.

"3. A child born with severely impaired hearing or the victim of
early hearing loss is deprived of much of the close give-and-take with his
family and his surroundings which serves as a basis not for speech
and language but for social growth and behavior and personal
satisfaction.

"-I. If untreated, hearing i:npairment may interfere with education,
especially through the child's failure to comprehend and use language.
Children with uncorrected hearing loss may be thought to be mentaily
retarded, particularly when they fall far behind their classmates in
school.

"5. Children handicapped by hearing loss may have serious
problems of adjustment. With inadequate management. some may he
over-aggressive, defiant or disobedient; others become withdrawn and
/lay avoid competill ye situations or shun group activities with
classmate. thus fo*ceiting opportunities for stimulation and
participation.

"03. Parents may usve difficulty in Ldjusting to their child's
handicap and the increased responsibilities it imposes. Lack of
knowledge about hearing impairment. anxiety about their role as
pater ts, feelings of blame or shame about the handicap may seriously
disturb family relationship:.

"7. The financial burden 9f providing special diagnosis, treatment,
and training may fall hard on families and communities alike. The cost
of education for deaf a id haid-of-hearing children is three to six times
greater per child per year than for children in reguthr school programs.

"$. The child's future as a contributing member of his community
may he at stake expecially as concerns his vocation and his ability to
relate to and communicate with his neighbors.'

Thrre are fhrce principal pc of hcaring impairniraf uhich moN CO-
CElt:

I. CONDUCTIVE IMPAIIINIENT is the term applied to a loss of

A 11;,,Az Ptr^,r(1 Strv«, f r Chdrittr..ith Fran -,z in par rrrnl -

r(PArEci Gr-prnfrAlf, on ( ,1f}( Arr.(TICV1 rtlt11C A',.(131:11,
H.



hearing resulting from any dysfunction of the outer or middle ear. The
primary effect is a LOSS OF LOUDNESS. P rception of sounds is
restored when the loudness of sounds is increased. Loss resulting from
lesions of the outer or middle ear may vary from mild to moderate an
rarely exceed GOdB (ASA) or 70 dB (ISOI through the iTeech-frequeney
range. These lesions are often preventable rind a considerable number
respond %Yell to medical treatment including surgery when discovered
early. Since the neural mechanism of the ear is unaffected. the use of a
hearing aid is generally very sat isfactory.

2. SENSORI-NEURAL IMPAIRMENT (NERVE OH
PERCEPTIVE IMPAIRMENTI is the term applied to a loss of hearing
resulting from dysfunction of the inner ear or the nerve pathway from
the inner ear to the brain stein. The primary effect is a loss of TONAL
CLARITY as well as a loss of loudness of sound. It is usually the
perception of higher tones which is most affected, but when the loss is
severe both high and low tones are involved. When the speech
frequencies are affected. the clarity of words is distorted ano
intelligibility as well as awareness to sound is impaired. Since the
sensory and neural mecionisms are involved, the benefits of a hearing
aid may be limited. That is. the experience when using an aid may he
one of increased loudness but limited clarity. Sensori-neural losses may
vary from mild to total. Medical treatment can as yet do little or nothing
ler this type of impairment once it has become established. Prevention
and early education are therefore of prime importance.

3. CENTRAL INIPAIRMENT (CENTRAL DEAFNESS( is the
term applied to auditory impairments resulting from dysfunction along
the pathways (tracts and nuclei) of the brain from the brain stem to and
including the cerebral cortex. Although relatively. little factual
information is known concerning this disorder, the primary effect
appears to be interference with the ability to perceive and interpret
sound. particularly speech. Loss of loudness i not generally significant
and consequently the decibel notation is inadequate for describing this
type of impairment. Thus. central deafness is not a hearing-loss problem
in the sense of the previous two definitions. It is a Ileumlogical disorder
for which medical treatment can do little or nothing. therefore. the value
of early education cannot be over emphasized. Loudness is not a
Primary factor, The value of a hearing at,- in this type of hearing
impairment remains controversial.

Pier-core fire L.Tocrol cla,ihcotr.,07,q Picari,74;

I . SLIGHT IMPAIRMENT results in difficulty in hearing speech
cmckr k than ideal aortstic conUons. A child with a slight hearing
loss. will not he able to hear faint f,r distant specch cicarly. will probably.
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get along in school situations. and probably will not have defective
speech because of the hearing loss.

2. MILD IMPAIRMENT results in some trouble understanding
conversational speech at a distance of more than five feet. A child with
mild loss will probably miss as much as 509c of class discussion if voices
are faint or if the face is not visible. He may have defective speech if loss
is of high frequency type and may have limited vocabulary.

:3. MARKED IMPAIRMENT results in trouble hearing speech
under most conditions, Conversational speech must be loud to he
understood. A child will have considerable difficulty in following
classroom discussion. may exhibit deviations of articulation and voice.
may misunderstand directions at times. may have limited ianguage.
and his vocabulary and usage may he affected.

4. SEVERE IMPAIRMENT results in inability to I ear speech
unless amplified in some manner. A child with severe impairment may
hear a loud voice at one foot froni the ear and moderate voice several
inches from ear. lie will be able to hear loud noises such as sirens and
airplanes. His speech and language will not be learned normally without
early amplification. He may be able to distinguish vowels but not all
consonants even at close range.

5. EXTREME IPROFOUNDI IMPAIRMENT results in inability
to hear and appreciate speech by car alone even with amplification of
sound. Deafness is a profound impairment in both ears which precludes
any useful hearing. A child may hear a loud shout one inch from his ear.
or nothing at all. lie may or may not he aware of loud noises and his
speech and language do not develop normally.

There are numerous variables which affect the identification.
diagnosis and management. Often there is a combination of the
following variables which must be considered.

age at onset of hearing to whether at birth or after the
development of a normal language pattern;
degree of hearing loss the amount of nature of useful residual
hearing:

type of impairment conductive. sensori-neural. or central
damage: plus the physical condition. emotional stability.
entelligence. motivation, and personality of the child:
timing of the treatment and management and methods follow ed:
family attitudes and quality of the home. school and community
en\ ironincnts:

quality of professional and parental leann%ork.

tt



Hearing impairment is not at; entiy it is a functional disorder.
As such, it affects the total person and not just his hearing. Once the
identity of an individual with an impairment has been ascertained, he
may require otologic, audiological. psychological. educational and other
scrutiny so that a comprehensive description of his total problem may
be derived, a diagnosis made, and a sequence of management
prescribed.

Recommendotions for Screening

Although observations made by parents and teachers will identify
many cases of ear disease and disorder they will not uncover all cases of
impaired hearing. Moderate hearing impairment in both ears and severe
impalrment in one ear may exist without the child, parents or teacher
suspecting that a problem exists. For this reason, the school has a
primary obligation to establish a sound screening program.

The following hearing screening program is reprinted with
permis:ion. It is chosen for inclusion in this publication because the
directi( ns contained in the program are consistent with recognised
recount iendations for effective hearing screening ir, schools.

HEARING SCREENING PROGRAM:
STATE OF NEW JERSEY, COUNTY OF MERCER

A ris Sophod
Robert Mur 'tore h. MA

INTRODUCTION

PURPDSE: The goal of the hearing screening program is to locate
childrc o with hearing impairments through a formal and standardised
approach. Detection of hearing impairments is esential for the total
social and academic development of a child.

1MPLICATION: An effective he: ring screening program affords the
following:

1. l're i south c: In many cases. the early discovery of a hearing loss
cao, throolzb proper medical and 'Or surgical intervention. impose
hearing Or pri1(111 ilirthUr (ict( riorat of fle.vrilg.

2. t."(1,/cori,./ 1 he clitocry )1 a hcaritii: can ait thte
(.,ekuncil tth the thtlo academic Through

cart, thtktien, a wetertlitial or special academic
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considerations can be offered that will t,Ilow the child to develop to his
capabilities

3. Social: Proper management of a child found to have a loss of
hearing can prevent or, at best, assist is erradicating abnormal
behavior, social unresponsiveness. or family discord which is known to
occur as a result of a hearing loss.

In general, we are concerned with human potential. Since hearing
losses can have an adverse effect upon human development. t he formal
hearing screening r;:rogram must be incorporated in the total academic.
conservation. sccial, and rehabilitative processes afforded our school age
population.

SCOPE: Each child of school age shall he given. by methods herein
described. a hearing test by a school nurse or "technician. For a more
detailed statement regarding the training. qualifications, etc. of a
"technician." please refer to Appendix.

STATEMENT: THE POLICIES AND PROCEDURES HEREIN
OUTLINED SHALL BE CONSIDERED MANDATORY. ALL
ASPECTS OF THE HEARING SCREENING PROGRAM SHALL BE
FOLLOWED ACCORDING TO THE ATTACHED OUTLINE.

Procedure
A. GENERAL

L I..ITIAL scREE.v1.%(; of the following grade:: is requircd:

a K. 1, 2.3. 4, 5. 7.9, 11, Special, ungraded classes
b- Referrals (teachers, spec al services deft.. etc.)

c- New pupils entering the school
d- Pupils returning to school after a severe illness. i.e. meningitis.

encephalitis
e- Pupils known to have had a hearing loss

2. SECOND SCREENING is to be done on all pupils who failed the
initial screening. The second screening should he done no later than two
weeks following the initial screening.

3. TRES1101.11 SC REE.VING is to he done on ALL children who failed
the SECOND screening test.

Ste apptridi for rationale of Gem rat Procedures above.

B. SPECIFIC

I. Initial screening shall he Nirtiiriii1 tin all pipit. a. dc-crilicd
abo% E'



2. The following frequencies and order of presentation are to be
screened: 1000 2000, 4000. 8000. 1000, 500. and 250 Hz.

Note: refer to Appendix for specific details

3. Screening level: 25 dB ISO Standard (refer to Appendix)

4. Failure of the initial screening test is when the child has failed to
hear two or more tones at 25 dB in one or both ears.

5. Failures are to be noted and RESCREENED (Second
Screening) within two weeks. Technique and failure criteria used in the
initial screening shall apply for the second screening.

6. Children who again fail are to be given the Threshold Test.

7. The Pure Tom! Threshold Test shall be given within ONE
MONTH of failir.g the second screening test.

8. Pure Tone Threshold Test: to be administered as directed in
Appendix.

9. A child whose Threshold test shows a hearing level of 2.5 dB or
more for tao or more tones in one or both ear. OR 30 dB or more for one
tone in either ear SHALL. BE REFF,RRF,D FOR A CONI pi. ET E EAR
EN ANUNATION.

In. A complete ear ePmination means:
a- Otologic Examination
h- Audiometric "I ,sts

I1. Paren1 are to he in[ormed of the child's failure of the Pure
Tone Threshold Test I \IMP:MATHS on t h. at tached form.

12. Follow-up !f. after one numth. there is no report
(nun the physician. contact I he I trnib by phone in circlet to ascertain
%%hal action they have taken.

13. In cases w here specific recommendations are made. the tillT,e
)1(0111CI ;nform all individual, in% olycd with the child le.g. teacher.

principal. etc.)

Appcdix

A. GrNECAL PROCEDURES

Rationale: Stud hate detnon,trat(d that api)roloinatelv
the sch l p..polation originally serwied will fail the first hearing

:rcening -tt,t. (11 thi, approimaiely I 2 or Irss w ill he found to
ha% e a hearing H periortying a second SCr((Dink: test on

r:,)



children who failed the original screening. we can hope to diminish the
number of children required to receive the Pure Tone Threshold Test.
The purpose of the second screening then, is to eliminate the time
consuming as well as costly Pure Tone Test on children who have no
hearing loss. (For example, many children may fail the initial screening
because of distractability, fatigue. noise, inattentiveness, etc. but pass a
second screening because the original factor (s) car ng the failure has
dissipated.)

Failure to pass the initial screening but passing the second
screening does nut necessarily imply normal hearing but could possibly
indicate :-usceptibility to temporary threshold shifts. Any child who
consistently fails the first test but passes the second screening should he
studied at other times during t he school year.

B. SPECIFIC PK. CEDURES

(1.4) lni tin! Screening:

a- The te,tcr

II) School Norse: All testing should he dori, by the school nurse
who has had proper guidance and education in the field of hearing
conservation and screening. The school nurse is responsible for recording
all failures on the child's school records. notifying parents. and
supervising technicians.

(21 Technician: In cases where the responsibilities of the school
nurse are such as to make the hearing screening program impossible
e.g.: too many students and schools under her jurisdiction to carry-out

all phases of the program is the time limit stipulation). the use of
technicians is permitted. Technician shall include speech and hearing
therapists trained in audiometry and who are available for providing
their services OH. any individual who Fins completed one course in
Hearing Conservation or Introduction to Audiology at any institution of
higher learning and who has satisfactorily demonstrated an ability to
perform hearing screening tests. In cases where course titles differ from
the aforementioned. a course description must he submitted from the
college or university. The course content must include a study of types of
hearing problems and a study of audiometric screening techniques and
how they are administered. No individual shall be permitted to act as
"technician toile ss the aforcinentioned qualdie at ions hav e n met.

h- The r

Audiomete rs are to be supplied by the local schoi.1 authoritic,.

171



(2) The audiometer should be equipped to test the frequency range
from 250 through 8000 Hz and should have at least one set of double
head phones. Masking and bone conduction accessories are not
required.

MI All audiometers must be calibrated to the ISO-1964 Standards.

(4) Audiometers s'muld be checked for calibration before each
series of tests. This can be done quite easily by checking the pure tone
thresholds on five normal hearing individuals. It is especially important
that this be done if the earphones or audiometer have been dropped.

(5) Factory calibration is required once every two years

c- The te,ting room

(1) Select a room for its quietness. If there is any doubt as to the
effect of noises in the testing room i.e.( if it is too noisy), the following
procedure is recommended: (a) Place both earphones over your ears: (b)
Set the Hearing Level dial at 25 dB; (c) Sweep through the frequencies
of 250, 500. 1000, 2000, 4000, and 8000 Hz. in one ear. The room is too
noisy if you cannot hear any one of these frequencies. (NOTE: If you are
aware that you have a hearing loss, you should test another normal
hearing adult in order to determine if the room is suitable for testing).

121 In advance of testing. arrange with the sehoc-)1 administrator to
have as little noiseproducing activity As possible in the testing area.

d- The hearing teat

(1) Begin by instructing the children to "raise their hand" %%hen a
tone or "beep" is heard. The instructions of the hearing test can he
given to the entire class. It is also suggested that you demonstrate the
procedure. NOTE: It is not necessary to instruct the child to raise his
right hand if he hears the tone in his right ear and to raise his left hand if
he hears the tone in his left ear. This approach often leads to confusion
since many children. in not being certain as to which ear he is hearing
the tone may not raise his hand. YOtt art aware of the ear to which the
tore being delivered and that is the important factor.

21 Place the earphones on the child. Be certain that the headphone
is over the external canal and such items as glasses, earrings, etc. are
removed before testing.

1:0 Begin testing in the right CAI.. Si the I fearing Lod (or Haring
1.4,0 dial at ro dB Pre,e It the tone in a fees short "beeps- !the "on-oft
Oro helps the child detect the tone 1. When the child responds. turn the
Waring Loss dial to:15dB and present same lone as you did before. Now

r:
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turn the dial down to 25 dB and test the tone again. If the child
responds, he has passed the test for this tone. If he does not respond, he
has failed the test for this tone.

(41 Leave the Hearing Loss dial set at 25 dB for the rest of the test.

(5) Repeat the procedure with the dial at 25 dB for the following
frequencies (in order of presentation): 2000, 4000, 8000. 1000, 500, 250.

(61 Switch to the left ear and repeat as in 4.5 above.

Fo',iure of the initial screening test is u hen a child has failed to
hear two or more tones at 25 dB in one or both ears.

(81 A notation should be made of all children %vho failed the test.

19) The children who failed the screening are to be rescreened
within two weeks. The technique and failure criteria are the same as
used in the initial screening and as outlined in items 3 through 7 above.

(10) Children who fail the second screening are to be given the Pure
Tone Threshold Test within one month of failing the secood screening.

(6.10)

e- The Pure Tone Threshold Test

I1 I Begin as in Screening Test (items t through 31

(2) After the 1000 Hz tone has been presented at 50 dB and the
child has responded, turn the Hearing Loss dial down to 10 dB and
present the tone. If t he child does not respond. increase t he Hearing Loss
dial by 10 dB steps until the child again responds. At this point.
decrease the Hearing Level dial 20 dli below the point where the child
had responded and then present the tone. Increase the dial by 5 dB steps
until the child responds. Repeat this until you are able to determine the
point her the child is "just able- to detect the tone. This is his
threshold for the particular tone and should be recorded on the
Audiogram.

(31 Repeat this same procedure until ail of the following tones have
been tested: 250. 500. 1000. 201)1, 400(1a and 8000 II?.

(41 Perform the same procedure for the left ear.

151 A CHILI) VHOSE THRES1101.0 TEST SHOWS A
}WARING LEVEL OF 23 diI tiR MOUE FOR TWO OR AtORE
TON YS ONE OR BOTH EARS la? dB OR MORE: FOR O.VE
7'0\'E IN EITHER EAR SHALL BE REFERRED FOR A
COMPLETE EAR EXAMINATION.

17



(11) Referral Kocedure

a- The parents of the children who fail the Pure Tone Treshold
Test are to be informed of this fact. The "Report to Parents and
Physician- form shall he completed and mailed to the parents.

b- The family is now responsible for arranging for a complete ear
examination by a physician. This examination should also include
Audiometric tests.

c- The family is requested to have the bottom portion of the form
completed and signed by the examining physician. The form is to he
returned to the school nurse immediately upon its completion by the
physician.

d- If the physician requests an Audiologic Evaluation, the school
nurse may assist the family in arranging such an evaluation at an
appropriate audiological facility.

e- lithe form has not been returned to the school nurse within one
month. the nurse shall call the parents to inquire what core of action
they have taken. lithe family has not made any effort to ha,..e the child
seen by a physician, the nurse shall make every effort to encourage the
fa in ilv to do so.

(12.13) Follow-up:

a See item c above.

h- Upon ret.eipt of the completed form. the nurse shall note any
recommendativos made by the physician. Such recommendations shall
he noted in the child's school record.

c. If such recommendations as "preferential seating- are made,
the nurse shall inform the child's teacher so that she may be aware of
spjal needs of the child. Similarly, the school prinicipal shall he
inlormed of special recommendations.

d. In cases where special academic considerations are requested.
he nurse shall notify the Special Services Dept. these needs.

C. DEFINITIONS

ANclioi.rant - The record of the re,ult s of the hearing test in which the
keel of 1,,,idncss at tiich the pc rson can "ill-I hear- a t.ne is plotted.

fire

r(!- rum( lit for Ir.e,Isuring hearing acuit.

Uri quo ,Iro Tht tlin-nb(r of (10.014 1, ihraliow. 40i 0,tics pxr scroodlof

1. r.-
(



a tone which make up that particular tone.

Hertz (Hz) The term now being used for the unit of measurement of
sound energy. Synonomous with cycles per second (Cps).

Masking The term used when there is a large difference in hearing
acuity between ears and requires that a noise be generated in the non-
test ear to prevent that ear from perceiving the tone being presented to
the worse ear.

Myringotomy The surgical procedure in which an incision of the
typanic membrane (eardrum) is made in order to allow fluid in the
middle ear to be removed.

Preferential seating A phrase used to indicate special seating for an
individual with a known hearing loss. le.g, Having someme sit on the
right side of the classroom so that his ear which has substantially better
hearing ) left I can favor the classroom & teacher.)

Pure Tone A sound of a specific frequency produced by an
audiometer.

Deci Bel (dB) A unit of measurement of sound intensity.

Serous. Otitis Media A middle ear pathology in which an excessive
amount of fluid has accumulated behind the eardrum and encompassed
in the middle ear cavity.

Threshold The lowest dB level at which a person responds to a tone at
least i')Ork of the time.

0. FORMS

See pages 50, 51.:52. 5:3



REPORT TO PARENTS AND PHYSICIAN

Doter School

To the parents of , grade

A recent hearing screening test on your child showed the need for a more de.
tailed exominotian. In the interest of your c;.ild, it is recommended that you con
sult your fomily physician for a complete ear examination.

Please have the doctor complete the form below and return to the school nurse.

Thank you

School Nurse

NAME. DATE.

A. Exominution:
I. Pathology of heoring mechonism (describe):

Eor Canal

Tympanic Membr ones

Presence or obsence of wax, discharge, or other pathology

2. Cause(s) of condition.

3. Type of hearing problem:

None__ Conductive-Sensorineural (nerve)______ Mixed

4. Stability of hearing condition:

Stable Progressive___Improving Recurrent __Permanent

8. Recommendations old Prognosis:

I. Medico! and/or surg,col treatment

2. Prognosis

3. Educational recommendations (special seatirg, furrI er diagnostic hearing
tests, hearing oid, !Imitations In school activities, etc.)

(Ph y sici on's Signature)

rrfl



PURE TONE THRESHOLD TEST

Name:

School

Date Tester

Grade Room Teacher

150 250 500 1000 2000 4000 8000

10 RELIABILITY

20 Good Fair Poor

30
Comments:

40

50

60

70

80
PASS FAIL

90 Fail = 25 dB or rnoretwa or more
tones in one or both ears OR 30dB

100 cr more-one lone In either ear.

110

REPORT TO PARENTS AND PHYSICIAN FORM: sent to parents'
(date)

PEPORT COMPLETED AND RECEIVED PHYSICIAN
(date) (name)

SPECIAL RECOMMENDATIONS TO SCHOOL (if any):

TEACHER NOTIFIED OF ABOVE RECOMMENDATIONS:,
(date)

PRINCIPAL NOTIFIED OF ABOVE RECOMMENDATIONS:

GO

(date)

OTHER COMMENTS (Such as "other type of contacts with parents, dote, and what
was discussed regarding the child's needs, etc.)

SCHOOL NURSE:



Grade_ School

INITIAL SWEEP SCREENING

Teacher

DATE

Roan,

Pupil's Name 250 500 1000 2000 4000 8000 Comments

R

L

R

L

R

L

R

. L

R

L

R

L

R

L

R

L

R

L

R

L

R

L

R

L

KEY: F FAIL
Suggested procedure: Place on "F" in (hose frequencies not heard by She

If child meets failure criteria as described below, place
the word FAIL under the heading "Comments".

FAILURE: Ttri0 OR MORE TONES IN ONE OR BOTH EARS.
ACTION: To be scheduled for rescreenIng within two weeks.



SECOND SWEEP SCREENING

DATE:

SCHOOL

Name Grade Room Teacher 250 500 1000 2000 4000 8000 Comments

R

L

R

L

R
. ---,

L

R

L
4 i

R

L

R

L

R

L

R

L I

. ---
I r

m

I :

R 1

11.

R I

L

L

T--

I

I

,._
--.

L I
R

L I
R

:

II

H

!

_.i.

Tever's

KEY: F r:I
Suggested procedo,e: Place on "F" in those freciLerc.es not heard by :he chold, if

child meets fadoe cciter,a as descr.bed below, place ihe .arcl
FAIL under the heod,rg -Cc-irreros".

FAILURE TWO OR MORE TONES IN ONE OR BOTH EARS.
ACTION: To ie sched,Jled for Psre Tore Threshold Test e.ithIn one month.



SUGGESTIONS CONCERNING PUPILS
WITH HEARING IMPAIRMENTS

Hearing and hearing loss, like all other faculties and problems, is
highly individualistic and, therefore, requires that adjustment s be made
on an individual basis. The following are some general suggestions for
adjustments which may be made in regular classrooms to and for the
pupil with impaired hearing. Parents should be familiar with these
suggestions and should discuss t hem with the child's teacher prior to the
beginning of each school year and each time the child changes classroom
teachers for any reason.

1. Remember that there are all degrees and several kinds of hearing
loss. A child may have anything from a slight to a profound loss. He may
have trouble hearing only high pitched sounds, or low pitched sounds.
He may hear you but not he able to understand you. He may bear poorly
at one lime and almost normally. at other times. Don't group 'ill persons
with hearing loss into one category. They are individuals and their
hearing problems are individual. Take time with them. You may be
pleasantly surprised and rewarded,

2. Any sueeirl consideration trade for the hard-of-hearing pupil
should be extended vtiitbout calling attention to the defect. No child
like; to feel that he must he singled out for special attention because he
is difl.ireni from the group.

.t, If there is a difference in the hearing acuity of the child's ears, he
should he seated so that: t 11 his better ear is toward the group or toward
the place where most of the conversation in t he room will be held; 124 his
Lack will be to the light; and (31 so he is able to turn and watch t he
teacher or any pupil who may speak without having to face the light
himself. These arrangements will help him if he relies on lipreading and
will also make his listening task easier.

1. The teacher should try to face the hear-ofhearing child as much
as possible when speaking to the class. She should try to give important
instructions from a position close to t he child.

5. The child with a hearing loss should he continually and
Vigorou,ly encouraged to listen to the teacher as well as natch her face
for visual reinforcement when the leacher is talking to the class,

r The hard-of-hearing child should be strongly encouraged to
LISTE,N to the children as they are participating in class activity as well

their faces and gestures.

If a chalice of teachers is po:sible. the ha rd.of-hearing child

'



should be placed with the teacher who has good articulation, normal
rate and volume.

The teacher should amid the following:
(a) Moving around the room or covering part of her face with her

hand or a book while speaking.

(b) Making explanations while writing on the blackboard with her
back to the class.

(c) Standing too close to the pupil who must lipread. He night
have to tilt his head back to see the speaker's face; an awkward position
such as this will cause him unnecessary strain and fatigue.

Id) The use of loud tones, exaggerated lip movements, and forced
facial expresAons in speaking to a pupil with deficient hearing.
Restating and rephrasing when the pupil fails to understand will be
more effective than mere repetition.

S. A child who has a hearing loss lasting over c long period of time
could develop a dull voice and inaccurate diction. Encourage the hard -of-
heering child to speak Clearly. Refer him to he school speech therapist
for speech conservation.

9, interest in music should he encouraged, especially participation
in vocal music.

10. Since a hearing loss is a defect which affects the language
progress, the child should be encouraged to compensate by a more active
interest in all language activities reading, spelling, and so forth.

11. The hard-of-hearing child should be watched carefully to see
that he is not withdrawing from the group or that he is not suffering a
personal reaction as a direct result of his impairment.

12. The nurses and teachers should be especially vigilant in noting
common colds. influenza. throat infections and so forth in this child.
Such :11nesses should be given medical attention as quickly as possible.
The child should he referred for audiometric retests if there is any
suspicion of fluctuating hearing thresholds. The child's ears should
routinely be evamined. at least once a year. both medically and
audiologically. It is recommended that he use an tar. nose and throat
sped:1ljg for such medical evaluation.

11. The hard-of-hearing pupil should he helped to become fainiliar
with Re .v vocabulary before a new topic is introduced to the class.

14. The pupil's apparent ability to hear may fluctuate. When he is
closely attentive. he apparently hears quite yell. The strain of watching



so intently in order to lipread is very great and the pupil tires quickly. It
may be difficult to hold his attention if he is not periodically given time
to relax and rest hk

Reprintcdfrorn:
National Association of Hearing and Speech Agencies
919 18th Street, NM.. Vashington, D.C. 20006

FOLLOW-UP OF SCREENING DEFECTS

The major goal of screening is to locate children with hearing
impairments and to refer them to appropriate sources for medical care
and treatment. Every child with a recurring or chronic hearing problem
should be seen by an otologist.

Before referral is made any child who fails to hear two or more tones
at 25 dB in one or both ears during the initial testing must be brought
back for a retest within two weeks. Children who fail the second
screening are to be given the Pure Tone Threshold Test within one
month of failing the second screening.

Communication should be made to the parents as soon as possible
urging an appointment with a physician and requesting a report.
Parents may require assistance in following through particularly- if no
physician is available. The important point is that a decision be made as
to whether the child may be properly treated by a physician or vhet her
further referral to a hearing specialist is needed. If the physician's
examination reveals normal hearing but the child continues to function
as if a communication problem were present a further evaluation should
be made.

In the event specific educational planning is necessary- the school
should have available all information concerning the findings of the
otologist or hearing evaluation center.

The ideal referral is to a local otologist or an otological clink
lItmever. at the present time these services may not he readily
available. Parents- need counseling and guidance in obtaining the best
possible treatment and care for the child. The nurse can be of great
assistance in informing parents of resources.

A directory of state and local hearing centers and spccialiied
personnel is available from New Jersey Department of Education.



RECOMMENDED MINIMAL PROGRAM FOR HEALTH SURVEYS'
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Kindergarten
X X X X X

1 X X X X X

2 X

X

X

X

X

X

X

3 X X

4 X X X

X

X

5 X

X

X

X

x

X X

6 X

x

X

7 x x

8 X

X

X

X X

X

X

X

X

X9 X X X

10 X

X

X

11 X X x

12 X X

Additionol:
I. All new students.
2. Referrals.
3. Audiometric Testing following certain illness.
4. Audiometric Testing if speech deficiency is present.
5. Children with handicopping canditionsonnual esorninotions.

X indicates grades recommended for survey to be conducted.

(41



HEALTH NEEDS IN SCHOOL ATHLETIC PROGRAMS

The administrative pattern of school health services varies
considerably. Where there is a legally established school physician, the
authority to make decisions on such matters as to whether a boy is
medically fit to participate in athletics, or to return to participation
following a disabling injury. rests with him. This should nut be
interpreted to mean that he usurps any of the functions of a family
physician, or dentist, or that he does not cooperate in every way possible
with other existing agencies or health services available to the family. It
merely establishes where final authority in such matters resides.

The provision of an adequate medical examination, whether by
school or family physician to insure physical fitness of all students to
participate in any part of the physical education program, bul
particirlarlv in athletics is one of the most important health functions
performed by the school. Such an examination, preferably given at the
beginning of the school year, should identify individuals who are not
physically fit to participate in certain phases of the program,

It should he emphasized that unnecessary exclusion of an athlete
from participation might be just as undesirable educationally. or
(notionally, as failure to exclude a boy who is physically unfit to
participate might be from a medical standpoint.

The importance of having all injured athletes examined by
physicians both at the time of their injury and prior to their return to
competition. or even to physical education classes. cannot be
overemphasized.

Today'i physicians are becoming increasingly sympathetic with the
coach's desire to return the athlete to competition at the earliest time
compatible with health and safety.

One of the recurrent health problems in connection with School
Athletic Programs is the practice of rigoroos dieting or -drying out'' in
an attempt to make a lower weight for csrestlinx, or a light weight team
sport. For an obese boy a reasonable reducing program under medical
direction wakes sense. In no instance., however, can a ''drying out
process"' or a "crash reducing diet'' he justified without adequate
medical supervision and from a health stand-point both practices ore
ccrtaml, oc.stiwmble

The ii6portance of proper conditioning and well-fitted protective
equipment in safeguarding the health of high school athletes have both
been so widely publicized ever since the original 19.30 survey on Safcr
Jo Atilte:ics by Lloyd. Deaver and Eastwood that one almost hesitates to



mention what appears to be the obvious, yet a continuous turnover in
coaches as well as an every changing group of athletes required
reiteration of these fundamentally important principles periodically.

The importance of close cooperation between the coach and school
physician cannot be over emphasized. One means on insuring it is the
development of written policies delineating responsibility for the care of
athletic injuries. Such policies and procedures are particularly desirable
in situations where athletic coaches are not trained physical educators.

One persistent complaint which is heard in some parts of the
country is that a few physicians write blanket excuses from physical
education for students without sufficient cause. If this does occur, it is
infrequent and is probably due to lack of understanding of the nature of
the physical education program.

A detailed discussion of the scope of medical problems in athletics,
legal implications ie athletics and athletic screening tests cannot he
included here. It should be emphasized that every shoot should have a
formal written cocie governing responsibility for athletic activities. A
clear definition of the separate duties and responsibilities of each.
physician. nurse and school administrator is basic to any program aimed
at reducing accidents during sports participation.

PRE-SPORTS PHYSICAL EXAMINATION

The scope of the physical examination is usually decided upon by
the physician. A physical Examination for sports should include a
meticulous medical history and physical examination which covers.

11.1 The external appraisal orthopedic or surgichl problems, and

12.1 The internal - the recognition of medical problems which may
he a hazard to competition in competitive sports.

Cardiovascular disorders represent uric of the most important of the
latter. Careful evaluation is essentid and since the cardia,' examination
is largely concerned with heart sounds, it should be performed not in the
noisy at mosphere of the locker room but preferably in the quiet of the
health room, team physician or family physicians of tice.

Heart murmur is common. Apical systolic murmurs may be found
in a number of schooi age subjects but about one half of these are
functional and not disqualifying. However. ,one abnormalities are
difficult to differentiate from an innocent murmur and special study
should be made to findings ,shish would disqualify the young
person from sports.



Blood pressure should be a routine part of the physical. An elevated
blood pressure should be investigated to determine the cause and
possible effects upon the body which would occur from competitive
activity.

Urinalysis should be part of every examination of the athlete to
screen for kidney disease or other conditions that might be further
aggravated by contact sports.

Diabetes Mellitus a disqualifying conclitiu,-, in the
athlete, if it is properly controlled. However, diabetics should be
informed that strenuous exercise results in the production of more
endogenous insulin and it may be necessary to take cxtra carbohydrates
during sport actk ities.

Excellent resource material or; school athletic programs the
elements of a good preventive program, conditioning exercises,
protective gear, etc., is available for those interested in securing more
data Id direction) 2

The American Medical Association has a guide for organizing a high
school injury conference' which would be a great help to communities
interested in sponsoring such an affair. It particularly stresses
prevention of accidents by having the team physician responsible for
determining a player's fitness for sport participation and by his being
available at contests to provide immediate care in rase of injury.

Another series of panphlets recommended for the coach are
entitled. "Tips on Athletic Training I, 11 and III."' They contain
invaluable ideas in regard to safeguarding the health of athletes on such
matters as the us,: of antibiotics, pep pills and vitamins, food fads and
facts, how to move an injured person, if necessary, the comma drinking
cup, hot weather hints (particularly the danger of heat stroke or heat
exhaustion) and immunizations for athletes.

Ryan, A.J. Medical Care or thc Athlete. New York, McGraw Hill. 19e2.

04)onsgbus, Treatment of Injuries to Athletes. Philadelphia: W. B. Saunders Company.
1961.

Taylor and Novich. Training and Conditioning of Athletes. Philadelphia. tea and
Febiger. 1969.

'Protecting the Health of the High School Athlete, 8 Guide for Orgat,/ring a High School
Sports Injury Conference, Committee on Injury. in Sports, Chicago. Illinois, American
Medical Association.

Tips on Athletic Training. I. II. III. Comments by the National Federation of State
Athletic Association in cooperaticn with the American Association. Chicago, Illinois,
American Medical Association. 19C1.).

Gn



CUMULATIVE HEALTH RECORDS

What type of health record is best?

No one type of record is feasible for all situations. Comprehensive
records may include a number of forms such as the pupil's medical
record, teacher's health observation card, the accident record and other
administrative forms.

Heaith records sho,_!',Ai 'He tl,,,,..16PCd to lit the school district in
which it is to be used. The development of a particular form should be a
cooperative project of those who will make use of it. This is particularly
true in regional school districts where the child transfers to different
schools as he progresses. Information is much more likely to be uniform
and accurate if the same forms are used throughout the district and are
transferred with the pupil through senior high school.

Some schools have found that the use of a Color Tab System to
designate children who have defects or handicaps has great value.
Certain colors signify a particular condition and serve as a reminder for
follow-up action as long as the handicap exists. This method also allows
rapid calculation of the number of handicaps in various categories.

Chitdren for Whom Health Records Should be Kept;

A health record card is to he made out for each pupil at the time he
enters school and should he kept current during the child's progress
through school.

Health data obtained from preschool health supervision should he
transferred to the permanent school health record.

Information to be Included in the School Health Records:

1. History of diseases, accidental injuries and operations

2. lmmuni2ations and communicable disease testing iT111.

3. Physical examination finding.: and recommendations for follow-
Up.

4. Screening tests (vision, hearing. etc.).

5. Recommendations of professional pecple who serve the child.

6. Observation by the teacher of health behavior and appearance.

7. All available data bearing on the growth and development of the
child.
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How They are Used:

I. School health records are confidential.

2. They should be made available to selected school personnel
whose responsibilities are such that access to health records is ne,essary
for more effective individual educational planning.

3. Health information should be imparted to other agencies or
individuals only on request of the parents and at the discretion of the
school administrator.

4. Information which is r.Gt appropriate to be inoloderl on the
cumulative health record may he recorded and kept in a confidential tile
which is accessible only to designated personnel.

5. Teachers should obtain health data information by requests
through appropriate administration channels. This is recommended
because of the confidential nature of the record and because medical
data is often misunderstood by non-medical personnel. Interpretation
by a qualified pc on results in better understanding and use of the
information.

6. The administration should be encouraged to employ clerical
staff whenever possible in order to reduce time spent by the physician
and nurse in clerical duties.

VALUE O) HEALTH RECORDS

As they perioin to individual health:

1. Provides systematic history of health status through school
years.

2. Provides data which concerns all aspects of health physical,
social and emotional. The integration of information Which has been
gathered by the teacher, counselor. psychologist. social worker. etc., will
give a more accurate picture of a pupil and his health problem.

3. A record of health status can be of considerable value in guiding
the child into the vocation for which he is most suited.

4. Health records should show the progress the child is making in
attaining maximum health within the limits of his potentialities. The
data should also reveal areas where more empnasis should be placed for
positive health habits.



As they pertain to group health:

1. Group data reveals trends in health behavior and practices.
Disease incidence, accident frequency, nutritional needs, etc. Such data
help to disclose major health problems.

2. Provides information to be used with parents, teachers, students
and others for enlisting cooperation in combating a major health
problem.

Data may be useful in planning curncuium in 'health education
in order to place empl,Q,IC upon areas of greatest need.

4. Health records furnish information that is useful in evaluating
the results of the school health program and in planning for future
needs.
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PART III

OTHER PROGRAMS

COMMUNICABLE DISEASE CONTROL

The Purpose of the Control and Prevention of Communicable Disease

Much progress has been made for effective control of communicable
disease, however the school continues to have a responsibility to
establish policies and procedures which with

a. Prevent communicabl? disease through immunization.
b. Prevent further spread of communicable disease by encouraging

prophylactic use of drugs and antibiotics.
c, Aid in the coot ml of communicable disease by isolating the ill

child until he is taken home,.
d. Discover unknown cases of communicable disease (by testing. x.

ray. etc.).
e. Encourage pupils to safeguard their health and the health of

others.

Education Relating to Communicable Diseases

Parents, teachers and pupils need to understand their roles in
communicable disease control. Their effective participation in control
measures depends on knowing what to do and how to do it.

a. Communicable disease instruct;on should he cooperatively
planned by principal, teacher, physician and nurse. Teaching materials
should be prepared for specific grade levels.

I), Teacher., should he informed as to signs and symptoms which
might indicate early signs of a communicable disease. and eotire of
action to he taken.

c. The pupils should he taught to develop responsibility for their
role in prevention and control:

1. To remain at home when ill.
2. To report to the teacher when they become ill at school.



3. To avoid contacts with others who have colds or other
communicable diseases.

4. To understand and respect rules and regulations concerning
measures for control isolation period and incubation period, etc.
5. To follow immunization schedule as recommended by the
Department of Health.

d. Parents must become informed about school regulations and
policies. Their cooperation should be sought by requesting them to
observe each child daily in order to help prevent exposing a group to a
child who might be in the first stage of a Loololunicable disease.

School Nurse Responsibilities ore to:

Interpret rules and regulations to teachers, parents and pupils.

Help them to develop skill in detecting early signs of sickness in
order to isolate any child showing symptoms of illness.

Acquaint them with recommended immunization procedures.

Urge that the services of the school nurse be utilized for advice and
assistance in helping pupils gain an understanding of communicable
disease.

Plan with the principal and school physician the procedures for
exclusion and readmission, care of contacts and immunization policies.

Report immediately to the local health depart ment or Stale
Department of Health any unusual incidence of illness which might
indicate need for control measures (such as unusually high occurrence of
flu. hepatitis. etc.).

Record all data regarding communicable disease and
immunizations on oupil cumulative health record.

Inform parent of communicable disease contact in classroom when
advisable.

Follow up suspected cases of communicable disease.

Discuss with parent convalescent and home nursing care.

Explain the readmission procedures lo parents.

Explain the importance of a thorough physical examination
following severe illness. A statement may be needed from the doctor as
to physical education participation.
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Comments on Specific Communicable Diseases

A few diseases deserve special mention because of recent methods of
control through the development of a n tibiot ics and drugs and because of
their particular significance in school situations.

Ringworm, pedictilosis, scabies and impetigo are communicable
conditions that are spread through contact and may occur in a

comparatively large number of children. These children should he
excluded from school while they are communicable. Early detection and
appropriate medical treatment usually renders the condition non-
commoo Cney may return to scnooi.

impetigo and staph infections are one and the same thing. These
need to he treated. The student should not be in school if untreated, or if
ill from the lesion. Cleanliness should he stressed. Children with this
condition should not be permitted to participate in contact spurts until
fully recovered.

Students with infectious mononucleosis should be excluded only
during the acute illness when they are too ill to be in school. They should
return to school with specific instructions irom the physician as to
limitations of activity. A full schedule of study and athletic
participation should he resumed only upon order of t he physician.

Recommended Imm.iniza lion

Many schools are present iv reviewing and revising their
immunization requirements. These are I he current recommendations
for active immunization and for booster doses of vaccines. Recent
studies indicate that booster doses particularly tetanus are being given
too often in some areas.

After entering school, most children iCill riot need boosters for
tetanus, diphtheria and smallpox until about tenth grade.

Ideally, the first series of three injections against diphtheria.
whooping cough and tetanus should be given early in the first year of
life. A fourth dose should be given in the second year of life, and a
booster dose at about the time of starting school. Thereafter. every ten
years a booster dose of adulttype tetanus-diphtheria toxoid should he
given. Additional doses of tetanus toxoid may he needed at the time of
severe, tetanusprone inuries. It is not considered necessary to give
tetanus boosters to members of football and other athletic squads more
frequent ly.

Smallpox vaccination should be performed initially between ages 12
and 24 months. A second vaccination should he given at the time of



school entry. Subsequent boosters are probably needed only at ten-year
intervals, although some authorities recommend that they be given
somewhat more frequently. Also, booster doses are required within three
years before returning from travel abroad.

After initial immunization against measles and mumps no booster
doses are currently suggested. All children should receive a booster dose
of trivalent oral polio vaccine at the time of starting school, but no
subsequent doses are needed.

Tuberculosis

Tuberculosis continues to he a threat to the population. Tuberculin
c: tiig Prcrglains in the schools are the first line of defense.

The State Board of Education requires that all pupils of grades 1. 5,
9 and 12: all special students enrolled in the high school whether as
undergraduate or as post-graduate: near pupil admissions from a school
district who come without a record of a previous test for tuberculosis.
shall h9 tested or examined as early as possible in each school year to
determine the presence or absence of active or communicable
tuberculosis.

Any board of education may require the pupils in other grades be
examined if in its opinion there is reason to suspect the presence of
active or communicable tuberculosis.

The Tuberculosis Council of New Jersey has made provision for a
"School Tuberculin Testing quide" to assist school administrators,
physicians. teachers and nurses to conduct uniform and efficient
screening programs. utilizing the tuberculin test as the initial screening
tool,

The first School Tuberculin Testing Guide was prepared by a
committee of the Tuberculosis Council of New Jersey in 1963.61.
supplementing the then current rules and regulations fo. tuberculosis
screening in the schools adopted by the State Board of Education on
February 5. 1964.

On May 7. 1969. the Stale Board of Education adopted revision: to
these rules and regulation:- submitted by an interdepartmental
committee of the State Departments of Health and Education, based
upon changes recommended by the Tuberculosis Council.
Subsequently, the Council recommended that because of the revised
rules and regulations. the School Tuberculin Testing Guide be updated.

The changes recommended by the Tuberculosis Council were based
upon recent advances in the technology of tuberculin testing and
;retention of disease.
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This Guide is designed to provide the school nurse and the school
physician with procedures that may be used in conducting a school
tuberculin testing program. It is recognized that in some communities,
the Board of Education must assume full responsibility for the program
in public schools, while the Health Department rnriy take the initiative
for non-public schools.

The tuberculin skin test is an effective and essential tool in any
tuberculosis control program. It is the preferred method of screening
students and school personnel for tuberculosis, and has replaced the
07est. X.roy fnr lArso ccrvening rrnoraroc The chest X -rav is to he
used only when children and school personnel react to the tuberculin
test, thereby reducing exposure to unnecessary radiation.

The Guide includes:

Cutient Statutes and State Board of Education Rules
Planning for Tuberculin Testing Programs
Procedures for the Administration and Reading of Tuberculin Tests

Notification, Reccrds and Reports
Procedure for Follow-up of Tuberculin Reactors
Guidelines for Cocperation

Copies of this Guide may be obtained from:

The Office of the County Superintendent of Schools in each county.

The New Jersey Tuberculosis and Health Association,
The New Jersey State Department of Education, Office of Health,

Safety and Physical Education.
The New Jersey State Department of Health, Division of

Preventable Diseases.

Recommended resources for further information on tuberculosis:

DIAGNOSTIC STANDARDS I.ND CLASSIFICATION OF TUBERCULOSIS
1969

National Tuberculosis and Respiratory Disease Association, 1740
Broadway. New York, New York 10019.

CLINICAL NOTES ON RESPIRATORY DISEASES, Vol. 8, No. 2
Fall 1969. American Thorecic Society, 1740 Broadway, New York. New
York 10019.
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SPECIAL EDUCATIONAL SERVICES

Provisions for exceptional or handicapped children involve
application of school laws existing in the state. These laws include the
method for classification of the types of handicapped or exceptional
children; administration of the state services at the local level and types
of education and care provided.

The purpose of this legislation is to urge an examination in depth of
almost every child. For the best interest of the child this examination
should he performed as early in the child's life as possible.

Basic to all programs is the classification of the suspected defect.
Such classification should be made upon a basis of examinations to
include:

1. Medical
a. Medical examination h' a specialist to examine for the

suspected handicap.
b. Medical examination in depth to determine multiple

handicapping cond:t ions.

2. Psychological
To determine intellectual functioning and personality assessment.

3. Educational
a. An assessment of educational needs to he made by an

educational specialist.
b. Educational programming as recommended by the child study

team.

Case -findings

The school physician and nurse should. by reason of their
experienced training in observing symptoms. behavior. reactions to
medication and illness, and physical characteristics be singularly
capable in the early detection of the type of the except ional child. the
slow learner, the retarded. the handicapped or the gifted. They should
recognise their responsibility to make referral of such exceptional
children to the proper medical and educational authorities.

Communications

Interdepartmental relationships should be carefully maintained.
'the administrator should he notified of all physical and emotional
problems.



The administrator and teacher should also keep the physician and
nurse informed of all those findings of which they become aware through
parent contacts.

The physician and nurse can be of help in interpreting the
educational implications of the findings to teacher and administrator as
well as to parents. They can aid in the adoption of the program for the
handicapped child,

Cluisification

The physician and nurse should see that the child has hen
examined for all physical and neurological findings before being referred
for psychological evaluation.

It is the responsibility of the administrator to discuss classification
of the students with the parent. All preschool registrations should he
screened before ..he children are pnmanently registered. The school
physician and nurse may help parents to understand the situation.

Emotionally and Socially Handicapped

When district child study teams have been organized under the
1959 Beadleston Act providing for special educational services for
emotionally and socially maladjusted pupils, it is strongly
recommended that the nurse he included as a team member because of
her knowledge of the total health status of all pupils.

Followup

The school physician and nurse are in an excellent posiCon to give
guidance to parents of handicapped children. They have the
professional contacts which will enable them to be consultants in terms
of medical care and resources. By frequent home visits and contacts the
nurse can facilitate the efforts of the medical profession and child study
team by giving the family much needed comfort and help during a
difficult period of adjustment.

Record Keeping

Clear, concise. confidential records must he kept on all
handicapped children and dates should be included with all findings. If
the child is transferred to a new school, records should be sent directly to
the medical department of the new school upon modest of the new
district. This method avoids confidential matter from becoming general
information. Records which are confidential in nature should be treated
in such a manner that they are accessible only to the proper school
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authorities and every precaution should be taken to ensure t heir safe-
keeping and confidentiality.

Public Relations

The nurse as a liaison between home, school and community must,
of a necessity, keep herself informed of community organizations which
can offer aid to the school and parents for normal, handicapped and
exceptional children.

Through hei public contacts she should be able to help implement
the understanding of the public for the value of special classes and
especially programs for the handicapped.

The Parent-Teacher Organization is an excellent medium through
which to help community understanding of all special programs.

The nurse does utmost to keep school administrators informed
as to recent advances ind research in mental retardation.

Special Classes:

In schools where special classes exist, an excellent opportunity is
afforded the nurse to work with the children in areas of health. This
enables the nurse to provide opportunities to work with the teacher and
students to develop programs which will help to develop a better
understanding of sound health practices.

The Nurse as a Member of the Child Study Team

The nurse has a number of important contributions to make to the
child study team. Due to the nature of her work the nurse is often the
first person to become aware of an emotional problem in a child or of a
home sit uation which may be affect ing school performance.

The nurse's home visit is often one of the first steps taken
informalized child study sequence. Since mental, emotional and
physical health are highly interdependent the observations which are
made regarding home environment and family interrelationships may
he of primary importance in planning for a future course of a,.tion.

Her observations together with the physical health information and
the teacher's b41avioral description may form the basic data for the
hild study team.

An informal discussion betwee.. the school nurse and the school
psychologist regarding a potential case is desirable before writing up a
format report for the conside..ation of the team.
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It is, of course, understood that the nurse will at all times confer
with the school physician, the principal. and guidance counselor
regarding any action on her part.

At later stages of case development. if the utilization of medical
facilities seem desirable, the nurse arid school physician may he helpful
in interpreting this need to the parents, and in helping to facilitate the
appropriate contacts.

HEALTH OF SCHOOL PERSONNEL

Physical Examination for Employees

The health of all personnel is important to the total school program.
A good optirnistic emotional climate is necessary to create the proper
environment for effective learning. Sound physical and emotional
health in all school personnel will help them 10 carry on their work
efficiently and effectively. It also contributes to a happy normal life.

Procedures relating to periodic medical examination, for school
personnel should be cveloped locally. Important principles which
should he given consideration should include:

I. Pre employment health examinations which are comprehensive
enough to determine conditions that would:

a. Impair the applicant's ability to teach.
b. Constitute a public health hazard to studeats.
c. Disclose a condition (physical. mental or emotional) which
could make the job a hazard to the applicant.

2. Provisions for a continuing program to promote and maintain
the health of school personnel. Factors to be considered should Maic:

a. Specitled intervals for physical examination,.
b. Provisions for examinations at times other than periodic
requiremenl.s., if. in the judgment of the appropriate school
authority. such a measure seems necessary.

c. Provision for examination Inllowing Crequent or prolonged

d. Psychiatric interview or consultation if there appears to he a
need. For an employee to consult a psychiatrist is as fitting as Ior
him to see a heart specialist.

e. Policies concerning financing the program. Are the
examination, to I t carried out hy any licensed physician o. by
,p(Citied eNa111111(N?
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f. Administrative understanding and support to the health needs
of school personnel. These needs are emotional as we'l a physical.
Good school conditions classes that are not too large, teaching
loads that are equalized, minimal classroom interruptions,
classroom environmental coz.ditions and many other factors
influence teaching performance. Administrative procedures can do
much to help meet the emotional needs of employees and to give
boards of education greater insight into the importance of action
for positive teacher health measures.

3. All school personnel administrative, instructional and service
should be included in the program.

Confidentiality of Medical Records

The findings of the health examination must be kept confidential
and placed in confidential files.

When using the suggested examination form, if is r% ,mmended
that the physician keep the form with its detailed inform atic in his figs
and return the employee's certification. This certificate sho vs only that
the applica.tt or employee is free or not free of conditions which might
affect his job ability. There is also space for the physician to recommend
job limitations due to any defects. An authorization is provided so that
health information can be released to the superintendent, if a health
need arises.

Not only will periodic physical examinations help maintain sound
physical and emotional health on the part of employees, but by precept
the practice will become a good example for the students.

THE SCHOOL DENTAL HEALTH PROGRAM

Ali dente! health programs should emphasize prevention and
control of dental diseases through knowledge of their causes. use of
approved preventive measures. and regular visits to the dentist followed
by adequate care.

Because of the prevalence of dental caries in children and youth, it
has been a common practice to give almost exclusive attention to this
disease when school dental health programs are planned. The
destructive effect of tooth decay should not be minimized, but there are
other dental defects and conditions, such as malocclusion and
periodontal diseases that should be given their share of attention in
program planning.

82



SUGGESTED MEDICAL INFORMATION FORM

FOR SCHOOL EMPLOYEES AND APPLICANTS

1. Please answer all questions pertoining to medical history before visiting your
family physician.

2. After the physical examination, request your physician to complete the certifi-
cation form at the bottom and moil it directly to the superintendent of schools.

When did you lost consult a physicion and for what purpose,

What illnesses have you had within the post 5 years?

Nome and address of family physician:

Hospital or sonitarium confinement:

Reason Where Yeor

Exploin any vision or hearing difficulty

Dote of last successful smorlpox voccination

Dote of last immuniaotion I loinst diphtherio tetanus polio_ _
Yes No

Have you lost or gained weight during the post yeor?

Are you toking medicine regularly?

Do you hove o health comploint at the present time?

Hove you ever been refused insuronce or "roted up" by
an insuronce company for health reasons?

Were you discharged from the Armed Forces for medical
reasons?

Hove you ever lived with or worked with anyone honing
active tuberculosis?

Amplify any "Yes" answer:

i hereby certify that the oboes answers ore true _
Signature of opplicont

Address Telephone No. Dore



SUGGESTED MEDICAL INFORMATION FORM
FOR SCHOOL EMPLOYEES AND APPLICANTS

PHYSICIAN'S EXAMINATION

Name of Applicant or Employee
Height Weight Blood Pressure Date of Birth
Vision (Suellen):

Corrected, R 20/ L 20/ Uncorrected, R 20/ L 20/
Hearing (puretone):

Markedly impaired
Slightly impaired
Normal

General Appearance
Note any deviations from normal in examination and review of the following:

Eyes
Ears, nose, throat
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Right Ear Left Ear

Cardiorespiratory
Lymphoid sy stem
Nervous system
Gastrointestinal
Musculoskeletal
Genitourinary (include menstrual history)

Skin, hair, nails
Other

Note any physical deformity
Date and result of mast recent Montoux test
If Mantoux test positive give result of chest xrey

Where token
Note any abnormalities of urinalysis
Hemoglobin Other
Physical or tnentol condition materially affecting the efficiency of this individual's

school employment:
Comments:
Dote

Physician's signature

Address

EMPLOYEE'S CER TIFICAT1ON
(Return to the Superintendent of Schools)

Name of Applicant or Employee
Is the opplicant free of nny condition which might affect his ability to do his job?

If not, what limitations are advised?
Results of tuberculosis tests: Montoux positive negative_

Chest 'way
Date

Physician's signature
I authorise terease of all information to the superintendent of ,chools, if the need
arises.

Signature of applicont
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Dental health is known to affect the general healt!., the appearance,

and social adjustment of an individual throughout his lifetime. The
control of dental disease and defects and the establishment of good oral
hygiene habits are best accomplished during childhood.

The following objectives can guide the direction oft he school dental
hialth program toward achievement of its goals and help every child
obtain and maintain his teeth in a healthy-condition throughout life:

To help every school child appreciate the importance of a
healthy mouth.

To help every school child appreciate the relationship of dental
health to general health and appearance.
To encourage the observance of dental health practices, including
personal care. professional care, proper diet, and oral habits.
To enlist the aid of all groups and agencies interested in the
promotion of school health.
To correlate dental health activities with the total school health
program.

To stimulate the development of resources for making dental care
available to all children and youth.
To stimulate dentitsts to perform adequate health services for
children.

The value of education can be determined by the way the pupil
applies the knowledge gained to actual practice. Here the school can
help by actually putting into practice its teachings. such as controlling
the sale of cariogenic items within the school building during the school
day, conducting toothbrushing in the lower grades, and promoting
programs for the proper use of fluorides as caries inhibitors.

Dental surveys of school children by the local dentists provides data
valuable in determining the dental needs and services rendered in a
specific- aim This may help guide the direction of the dental health
program.

I biv, ever. inspection of children's teeth by teachers or nurses is not
recommen,`Ni since these persons do not possess the training or
equipment necessary to detect any but the most obvious defects.

Unless parents are sold on the dental health program. the school
program will he largely ineffective. It is the parents who must take the
children to the dentist and pay for necessary dental treat merits.

One of the primary dental health functions of the school should be
the distribution of authentic dental health inf.irmation to adult gricops



particularly parents by means of literature, films, conferences and talks
and by conseantly urging parents to obtain adequate dental care for
their children and to provide a good example for the children by
obtaining such care for themselves.

Children's teeth should be maintained in good condition even
before the children enter school. To assure this every community should
build up a preschool dental health program which would include all
children who have not entered school (newborn to 5 or 6 years.)

THE SCHOOL NUTRITION PROGRAM

There are two parts to the nutrition program: (I1 classroom
instruction in nutrition and (2( the school lunch, which is a health
service as well as an educational experience. The instruction can help
the child best utilize the school lunch service. The school lunch should
be used as a visual aid for teaching nutrition.

The objectives of a nutrition program should include activities to
help pupils:

To create a desire for good nutrition.
To establish wholesome attitudes toward foods.
To develop desirable eating habits.
To understand the relationship of good food habits to health.
To learn how good nutrition may he achieved through wise food
selection.

To become familiar with nutrition problems.rour

A good nutrition program is one based on the (,utritional and
development needs of the particular pupils being taugil To meet these
needs the following factors must he considered: socio- economic levels of
the families: cultural backgrounds represented: and the available food
supply. Basic educational principles should he applied to nutrition
education.

Nutrition education materials such as films, booklets. and current
annotated bibliographies for primary. intermediate and secondary
school teachers are available from the New Jersey Department of
Health. The Department of Health also offers nutrition consultation to
teachers. nurses. and administrators.

Those children with special nutrition problems require medical
supervision. School personnel and public health nurses may he
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requested to help find practical ways of meeting the nutritional needs of
such children in school. School lunch food service personnel should not
assume responsibility for therapeutic diets.

School Lunch Program

State educational agencies are responsible for administering the
program in the states and local districts assume direct management of
the program. The two prime requisites under the National School Lunch
Contract are that a lunch must be available to all children regardless of
their ability to pay, and without discrimination, and that the lunch
should meet the Type A lunch requirements.

The school should integrate the school lunch with the total
education program to:

1. Promote good nutrition.

2. Promote good social habits.

:3. Develop in children the habit of eating a variety of foods.

4. Demonstrate proper food handling to the school and community.

The school lunch can be a valuable learning laboratory with many
classroom activities relating to lunch activities.

Children learn to enjoy the texture and taste of new foods through
experimenting and helping to plan menus. They learn what constitutes
a balanced diet and how the body needs and uses essential foods. Here is
a perfect example of representation by students working on a health
committee comprised of the school lunch supervisor, nurse, health
teacher, or physical education teacher.

In districts where the School Lunch Supervisor is not a

professionally trained dietitian, the school physician and the school
nurse can make valuable contributions, including:

Work with parents, teachers. and children to improve the nutrition
habits of children.

Encourage development of a school lunch program where the need
exists.

Explain the lunch program, its aims and goals, to parents.

Work with principal to etermine need for free lunches.

Inspect kitchen and dining area for standards of sanitation.
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Help organize cooperative health and nutrition workshops and
conferences.

Discourage the sale of beverages, candy or other confections in
schools.

For rules concerning health regulations for school lunch personnel
refer to:

"School Laws and State Board of Education Rules and Regulations
for Health" 'Revised 1968'

PRESCHOOL HEALTH APPRAISAL

Screening for defects which might impair educational achievement
is of -najor importance in the preschool child. Physical defects,
ahnormalities in development. emotional disturbances and diseases
that have not yet shown outward signs may he discovered and treated.
The sooner trouble is spotted. the easier it is for the physician, dentist
and parents to do something about it.

Fcr this reason, it is important for each elementary school to have a
well-defined preschool health program whose objectives are:

1. To secure as much Information as possible regarding past illness.
accidents. operations. immunications, patterns of growth and
development and known defects.

2. To encourage parents to take responsihility for preschool
physical and dental examinations and to follow through on the
physician's recommendations for correction of defects and for
immunizations.

3. To urge parents to make particular eftOrtF to have the child
examined for vision and hearing. Most sight and hearing prohlems of
childhood have their onset in the first years of life. are most susceptible
to treatment then. and if .indetected and not corrected. may become
permanent defects.

An example of such condition is "Amhlyopia Ex Anopsia",
commonly referred to as the "lazy eye.'' This defect is of major concern
to eye specialists because the condition is often unable to be detected
without professional examination, and if not corrected, there is apt tube
a serious loss of vision in the affected eye. A visual acuity examination
given at three or four years of age may reveal the defect .Yhile it is still
susceptible to treatment.
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4. To aid parents in planning for medical care for correction of
defects when necessary.

Arrangements for this can be made through the aid of the school or
family physician and community resources.

5. To give the parents knowledge of the objectives of the school, to
give them an understanding of the relationship between health and
learning ability.

Preschool health appraisal may be accomplisn,4 through a variety
of approaches.

1. Home visitation by the nurse to each child eligible to enter school in
September.

This is an ideal way to facilitate the child's transition from home to
school. However, there may be factors such as heavy nurse-pupil ration,
responsibility for several schools and other administrative factors which
would not allow time for visitations.

2. School visitation by parent and child.

Arrangements should be made for such an orientation visit early in
spring. At this time parents would be given an opportunity to meet the
principal, kindergarten teacher, school nurse, physician and dentist, if
possible. The purpose of the visit would be to provide the child with a
pleasant setting for his introduction to school and to acquaint the parent
with the health requirements and objectives of the school health
program.

Physical examinations are discouraged at this initial visit. A more
profitable use of health and medical personnel is to talk with the
children and parents to explain the importance of a complete physical
examination prior to admission to school. Physical examination forms
can he given to parents at this time with the request that they be filled
in by the family physician and returned to school before a certain date.

A warm welcome, a visit to the kindergarten, tea and punch served
by volunteers, such as PTA members, and an expression of sincere
interest in the welfare of each child will do much to establish proper
attitudes in both parent and child.

Follow -up

The preschool orientation has little value unless there are well
established plans for follow-up and assurance that the child receives
medical and dental txaminations.

so



Every effort should be made to encourage parents to send in the
completed health record forms by the date requested. Data can then be
transferred to the child's cumulative health record form. Plans can be
formulated for those children who may be in need ocspecial attention or
program.

HEALTH COUNSELING

The school nurse is in a unique position to gather data about
children and to interpret it. Counseling is an integral part of her daily
work, regardless of what particular phase of the health program she is
currently involved. Parents can be helped to understand educational
goals and children can be made to feel that their needs are understood if
a good relationship can be established early in the school years. There is
a new emphasis upon the utilization of personnel in health fields which
means a more expanded and dynamic role for the nurse.

Goals of Health Counseling

1. As they relate to the individual:
a. To help pupils to understand their problems and to view them in

a realistic manner. In other words, he must have proper perspective in
respect to all his needs, defects and problems. There must first be an
acceptance of self if desirable results are to be accomplished.

b. To interpret to parents the significance of the health needs of the
child and to encourage their cooperation in seeking treatment.

c, To motivate the student to accept his responsibility in taking
steps which are necessary for solving the problem.

d. To encourage pupils and parents to accept responsibility for
healthful living habits. To -rid them in meeting health needs through
selfdiscovery, selfdevelopment and self management.

e. To provide educational programs for exceptional children which
are adapted for their particular needs.

2 As they relate to the commurrit):
a. To encourage the provision of community treatment facilities for

pupils from needy families.
h. To encourage pupils and parents to utilize available resources

for medical and dental care to the best possible advantage.
c. To provide effective health education to parents which will

motivate them to accept greater responsibility for personal and
community health.
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d. To give better understanding in the community of the school's
responsibility to arrange an educational program which will provide all
children and youth with an education which is adapted to their
particular physical, mental, social and emotional endowments. This will
in some meaure help to give parents of children without defects a greater
insight into the problems of parents and children with handicapping
conditions.

The School Nurse as a Counselor

Over the years the work of nurses in school health programs has
changed. Nurses have become better prepared for their %cork in schools;
teachers and othes in education have become more iovolved in health
programs. This widening of interests has resulted in an increasing
emphasis on the development of the whole child. There has been an
increasing awareness of the relationship between sound physical health
and school achievement. Threfore, a team approach has evolved in
which all who work in the school share in the responsibility for the school
health program and in the well-being of the students.

The particular knowledge, understanding and skills which the
qualified school nurse possesses is of inestimable value to the success of
the health counseling process. Her relationship to the student and to the
family is of a different nature than that of the teacher and can be a
valuable tool in gaining confidence and cooperation in solving health
problems.

Certain principles and techniques are necessary for a successful
health counseling program:

1. Personal Characteristics
a. Interest. The nurse must have a gel uine interest in people from

the standpoint of service. The desire to help others live a happy
successful life and to help eliminate any obstacles to this achievement
must be uppermost. The parent and child must kno% that she sincerely
cares about them.

b. Personality. The ability to listen and accept the feelings of
others. A friendly, warm manner which conveys a feeling of
understanding and respect.

c. Knowledge and competency in counseling skills. This is

particularly important for the school nurse whose experiences in
hospital clinical situations, where absolute conditions must be observed
for the patient's safety, may have resulted in the development of an
authoritarian manner. The successful counselor does not tell the parent
or student %%hat to do, but rather tries to help him clarify his health

S2

()1



problem and lead him to point of discovering what needs to he done.
1The development of this particular aspect of personality will prove to
he a valuable asset in all relationships, not only in counseling
situations.

2. Preparation for Counseling Situation
a. Gathering of data. All information concerning the child should

he reviewed in order that all aspects of the child's life may he discussed.
This is useful in es!abli,hing rapport. It will indicate a concern for the
child and his total environment, not just for the immediate problem.

b. Scheduling. A conference should be unhurried. Choose a time
convenient for all who may be involved.

c. Location, Preferably the parent should be invited to the school.
The conference should be held in a comfortable, attractive and private
surrounding.

d. Participants. Free interchange of ideas and free expression of
opinion is to be encouraged. Therefore, it is important to have only those
individuals present who have a genuine concern and interest in the
particular case. In some instances, it may he desirable for the nurse to
contact Ihose who are expected to attend to be certain the time and
place is well understood by them.

Expected Ottco IN C.: of a Health Conference

A mutual understanding as to the next steps to he taken in the
elimination or treatment of the health problems.

General Principles

1. Individual counseling of parelits and pupils should be given high
priority in planning t he nurse's school program.

2. Time should he provided for counseling at school and for home
visits.

:, Nurseteach(/' C1,711E'rETICC, should be encouraged to assist the
teacher in planning for pupils with health problems and to eiicourage
t car her. referrals.

I. Hot:tine pupil-nurse conferences may reveal a health need and
c,iaahea -...111Haille ad idrict to health iidieeation.

eiiiimnolieation and working relation -hip, %%Oh guidance
colinclor. school pychologist and social v.orker shoaild he
(n(wirai:ed.

0. t'ooperatie planning. :avid eourdination and dclincatiol of
niirse. social workers. guidance pc r.orm(1. etc.

11(CE .11,.' in ,rdcr to avoid confit ion and o% snapping of sr r% ice.
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PART 1V
FIRST AID AND EMERGENCY CARE

GENERAL RULES FOR CARE OF PUPILS
WHO BECOME ILL OR ARE INJURED AT SCHOOL

Boards of Education shall adopt rules and a program of procedures
lOr the care of papils injured at school and shall require that such rules
and program be explained at the beginning of each school year to all
employees and copies be posted in each school at points conveniently
accessible to the personnel.

As employees of the board of education, school nurses and teachers
act under the direction of rules and procedures adopted by the board of
edlitation kir first aid care of school children who are injured or become

'chile under school supervision.

First aid is treatment such as will protect the life and comfort of a
child until authorized treatment is secured, and is limited to first
treat merit only, following which the child is to be placed under the care
of his parents, upon whom rests the responsibility for subsequent
treatment, Boards of education are not authorized to provide medical or
dental care. beyond first aid.

Every school should have written policies for emergency care. Such
policn., should he developed through cooperative efforts of the school
physician. school muse. parents arid the school administrator. Such a
program or emergency care should make the following provisions:

1, Written intructinn in simple first aid procedure, to guide those
providing cmcrgcncy CAT(' ,i1tild be do-cloud by the school physician
triri the st hool nurse to guide school personnel in the administration of
first aid, These iniaror tams should be placed in each classroom. shop,

111'1,1%i 171 and similar work area,.

2. Pr:ipis troi721:4 rr firq aid should he designated in the order In
"his h they should be called if school nurse is riot available.

Emereriir Infr,rrint:on
a. A special ei.ergericy file for cash child should he maintained,

arid he readily acce:%:..it)1( In rcspousible



Information should be kept current and revised at the start of each
school year. This file should include:

111 Home and business address and telephone numbers of each

parent or guardian and two other adults who would assume temporary

responsibility in an emergency.
(21 Name, address and telephone number of personal

physician and dentist.
131 Name and telephone number of hospital of choice.
141 Authorization for school to take the most prudent action in

any extreme emergency.

b. Po.t in the main office and the health office the name, address
and telephone numbers of the:

School physician
iD Other physicians to call
(3) Nearest hospital
(41 Ambulance service or other means of transport a i on.

51 Police depart ment.

4. Accident Recording

.After an accident a record should be made immediately in order to
ensure accuracy of detail. It is desirable to use a prepared form in order
to provide all data. Any accident. however minor. may become subject
to litigation. Essential information should include:

Date. time of day. place, witnesses. apparent extent of injury. first
aid given. instructions given, and transportation provided.

'i. Plan. for transporting pupil home or to a source of medical
attention are the joint responsibility of the school nut horities and the
parents. In cases of extreme emergency. % hen school personnel arc
tunable to reach parent or other person designated by the parent as
indicated above. the school. acting iii place of the parent. is responsible
lor Ira mporting the child to the sower cit medical attention.

th-dinarill. the .choo( ph:.ician r? weld he rc,p0,1 4W for Itc,.did
erriergeric (arc. In the event of his ah!..ence. arrangements should he
made a it h other ph sicians in the area to provide medical care in
emergencies,

7. Fir.t aid Ntopplic, properly stocked and strategically located,
should lie (tucked periodically by the school nurse In ensure that the
supplies are adequate in type and 81::r:111.



8. in-seruice training in first aid procedures, All adult members of a
school should he prepared to render emergency assistance to a school
child. The school physician and/or the school nurse should provide such
emergency assistance instruction to members of the school staff not
already accredited by Red Cross, and should review procedures with
them at periodic intervals in order to familiarize them with newer first
aid developments. Pupils, as they mature, should be taught to take
increasingly more responsibility for the prevention of accidents and
emergency care of illness and accidents.

9. Oral Medication The administration of oral medication
should be avoided at all times. If circumstances are such that
administration is required during the school day, one should question
the student's school attendance. Sick children do not belong in school.
Unless the medication is prescribed by a physician, it should not be
allowed in the school building. Items bought "over the counter- are of
doubtful value and their use should he forbidden. not because they may
be harmful but for the educational value of such a rule. After careful
investigation and the decision to give oral medication has been made.
mitten approval must he obtained from prescribing physician, school
Physician and the local hoard of education in the form of adopted policy.

SUGGESTED OUTLINE OF INSTRUCTIONS FOR SCHOOL
PERSONNEL FOR EMERGENCY CARE OF PUPILS

t Rules should provide for notification of the principal, parent,
family or other physician: immediate care of child; mode of
transportation to be provided; escort fur the child.)

When a child is injured or is ill at school, the following procedures
are s.ngested:

1. Gent-7M

a. The teacher in charge -hall notify the office. keep the child quiet.
allay his fears and try to deter mine him badly he is hurt.

h, The school physician or MIT,t mill take charge if either is
available.

c. fir the event the school our-e is riot availaidc, eon-lilt the 1m -led
list and contact the he xI person in order of respon-ibility.

2. ca-c r.f minor injur It ha I does not require services of phyirian
a. Notify main office of pc rson in charge of
h, Apply simple first aid for superficial cut' and brui,.e...
c. Call school nur-c if available.

If



d. In absence of nurse, call person designated or qualified to give
first aid.

e. Fill out accident reports and deliver to persons designated in the
rules of the board of education. A copy should he given to the nurse if she
is not present at the time of the accident.

f. It may he adisabie to explain details of the injury to the family,
either by telephone or a note sent home with the child.

3. In case ofa serious injury:
a. Notify main office or person in charge of building.
h. Emergency treatment should he given in the order of availability

by the school physician, nurse, teacher, or other designated person who
has had first aid training.

c. Notify parents in relation to the degree of the injury. if time will
permit, so that the parents car advise as to the hospital or physician to
which the child shall he taken.

d. If the parent or responsible person cannot he located, or if the
injury is of such serious nature that more than emergency treatment is
immediately necessary, see that a child has prompt treatment by a
physician or at a hospital. If possible. contact either the school physician
or family physician.

e. If there is bleeding, act immediately to stop it; cover child, keep
him warm and reassure him.

f. Move the child only if necessary and then with great care. The
seriousness of an accident may he increased manifold by unwise action
at :Ids point.

g. If the child is to be taken home, he sore someone will he there to
receive him. Stay with him until the parent or his representative takes
over.

h. Fill out accident reports and send a copy to each person who has
been designated to receive one.

i. Notify parent of all the circurnstane:s in relation to the accident
and treatment.

I. N"tifY PrirciPal of any action that has ken taken.

S. Wqrss
a. lick r school nurse. possible.
h. Notify train ofticeor person in charge of building.
c. Pupil should not be taken hone unless there is someone to

reccive bins.
d. Mcdieatinr.1 should not be zivcrs (-wept upon specific written

Nese ript inn by the school rhy-icirm.
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SUGGESTED AREAS TO BE INCLUDED IN WRITTEN
DIRECTIONS FOR EMERGENCY CARE FOR SICKNESS

AND ACCIDENTS OCCURRING AT SCHOOL

Bleeding
Nosebleed
Bleeding from Wounds

BurnsScalds
First Degree (Skin Reddened)
Second Degree (Skin Blistered)
Extensive Second and Third Degree
Chemical Burns

Chronic illness
Care to he given to children with conditions such as: Diabetes.

Epilepsy. Asthma. etc.
Convulsions

Drowning and Electric Shock

Ears
Foreign bodies
Earache

Eyes

Foreign bodies
Chemical burns
Wounds

Fainting

Frostbite

Mouth Throat

Toothache
Broken teeth
Sore throat
Forcigl in threat

Poisoning by Mouth

Shock
Sy mptorns
Treatment

Stings Bites Poison Oak
Animal Insert. Snakebites
Pols, in Oak or Siainac



Suspected FracturesHead of Spinal Injuries
What to do. (call physician etc.)
What not to do. (do not move? etc.)
Shock symptomsand Treatment

Transportation of Injured
Recommended procedures and precautions

Wounds Abrasions
Minor Wounds and Abrasions
Severe Wounds Control of bleeding

Minor Illness
Headaches, digestive upsets, toothaches, dysmenorrhea. etc.

.Vote: Standing orders for First Aid and Emergency Care for Sicknes,
and Accidents eccuring at .,chool should he compiled by the school
physician. superintendent of schools and school nurses together to fit the
local situation.

SUGGESTED LIST OF FIRST AID SUPPLIES

Basic SuppliesFor Units of 100 Children or Less

Plastic Adhesive Bandages (bandaids) Package of 100
Plastic Adhesive Bandages (hand -aids) Package of 100
Sterile Gauze Squares 3" x 3" Package of 25

Individually wrapped.
i"Telfa" pad has plastic layer easy to remove

from wound.)
Triangular Bandages I bandages

For sling tc cover large dressing.
IRoller Bandages 1- I rolls

Finger bandage.
rollsHoller Bandages ti

To hold dressings in place.
Adhesive Tape 1 roll

Roll containing assnreted %%idths.
T ourniv 1et

...

.

Wide strip of cloth and short st ick for use
in severe bleeding a hen another method N, ill
control bleeding.

Splints thick,; 1 wide. 12.15'' long
For fractures.
1:lasiic splints are aN, ailable and are pre-
ferred by some.)
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Absorbent Cotton, sterilized lb. or large box
of cotton halls

Applicator Sticks, cotton tip . .25
Tongue Blades ........ 150

Ammonia Inhalants 6 ampules
Baking Soda 1 box

May be used on burns.
Table Salt 1 Fox

For heat exhaustion and soaks.
Nlidl Soap such as Phisohex 4 oz. bottle

For cleansing wounds.
Splinter Forceps 1

For removing splinters, stingers. etc.
Scissors. blunt end 1 pair
F light ......... ..... .... 1

He ig Pad, or hot water bottle and cover 1

Ice Bag 1

For local relief of pain and to prevent or
reduce swelling.

Small square of moist cloth wrapped in
plastic and kept in the freezer are useful
for application to small areas.)

Eye Dropper 3 droppers
For rinsing eyes.

Safety Pins, medium size 24 pins
Red Cross First Aid Textbook

(latest edition

Add:tional equipment may be needed such as: wash basin,
container for heating water, small sterilizer. paper drinking cup,i,
thermometer. blankets. stretchers. paper and cloth towels.

druj.,,, are included in the list of recommended school first aid
supplies. Danger of reaction and the possibility of masking pain or other
symptom, forbids their adniini,t ration by school personnel.

First Aid Nits should be available in places it here accident, odor
frequently gymnasiums. laboratories. shops and !virile ecoraimie

School hose, should he provided %% ith first aid material,.

The recommended list of first aid supplies is meant to serve a, a
Quantilit' trill vary 6th the size and type of school and + ith the

availability of uedical, ambulance arid hospital Arvices. Final selection
of material, Sieezdel be based on recommendations made by the scho ol
medical per4P/AL and approved by the administrator.
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MEDICATIONS

Diagnosis and treatment of illness and prescribing of drugs and
medications are not the responsibility of the school.

Recommended policy:
1. The school should not provide students with aspirin or any other

medicaiion,
2. Diagnosis or treatment beyond first aid procedure is not usually

the responsibility of the school and is legally by non-medical personnel.
:3. The administration of medication to pupils shall be done only in

exceptional circumstances where in the child's health may be
jeopardized without it

4. Pupils requiring medications at school must have a written
statement from the family physician which identifies the type. dosage
and purpose(); the medication.

5. Written statements from the parents giving permission to give
medication prescribed by the family physician should he required by the
school.

6. The school physician mint approve any request from a family
physician that medication be Alum a student.

7. The school physician should he advised of any drug being taken
by a child attending school, particularly those which might cause a
change in behavior.

Accidents LEGAL RESPONSIBILITY,

PREVENTION, RECORDS

1 SA :16-6 Indemnity of officers and employees against civil
actions.

VI'hcriever any civil action ha: been or r.hall be brought against any
persnn holding any office. pnsitinn or ernpl.n., mem under the juri,cliction
of any hoard of education. including any student teacher. for any act or
omission a ri,ing nut of and in the course of the perlormanke .1 the duties
of such Office. pe,ition, employment or student teaching. the hoard shall
defray all costs of defending such action. including reasonable counsel
furs and expenses. together with costs of arpcal, it any, and shall sae
harmless and protect such person from any financial loss resulting
therefrom: and said hoard may arrange for and maintain appropriate
in:tirance to cover all such damages. losses and expenses.
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18A.'11-6.l. Indemnity of officers and employees in certain
criminal actions.

Should any criminal action be instituted against any such person
for any such act or omission and should such proceeding be dismissed or
resent in a final disposition in favor of such parson, the board of
education shall reimburse him for the cost of defending such proceeding.
including reasonable counsel fees and expenses of the original hearing or
trail and all appeals.

Liability of Teachers for School Accidents (also applicable to school
nurses)

(Excerpts from New Jersey State Safety Council Bulletin on Safety
Education)

It must be kept in mind that liability is a legal result thrit generally
1O11fs negligence. One is abcays liable for his ou n negligence.

Negligence is any conduct which falls below the standard
established by law for the protection of others against unreasonable risk
or harm. The teacher runs the risk of suit by injured pupils on the basis
of alleged negligence which causes bodily injury to pupih. A teacher
may he held negligent when she has failed to act as a reasonably prudent
person 14 Mild act

Reasonable pruden:e consists of the ability to forsee or anticipate
trouble or danger under given circumstances. The ability to gauge
dangers in terms of anti -ipation is the basic element of the negligence
formula. "Reasonable prddence under the circumstances" is a matter
for a lay jury to decide.

There are occasions where the leacher must defend himself against
an accusation of negligence. The reasoning of the members of a jury is
often incomprehensible to those who understand better all the
implications of the situation. Teachers. therefore, should he forewarned
that never can too much caution he taken to prevent injuries to pupils. If
teachers knov, exactly ~shat is expected of them they can better fit into
the legal scheme of affairs and avoid snits. or at least be in a more
lifICIETsth riding position for self - defense- It is better to take
precautionary measures against accidents than In risk the task of
convincing a jury that a pa rti;:illar case did nnl inVnIVC negligence on the
part of the teacher.

It i; important that school personnel know the status of teachers
and nurses. bus drivers. administrators and school hoards regarding
accident, in connection %%Oh any part of the schml program. With
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particular attention to such activities as:

I. Transportation of students sick or otherwise
2. Athletics
3. Field trips
4. Driver Education
5. School Safety Patrols

Some students may refuse to accept first aid because of certain
beliefs which they or their parents hold. It is advisable t hat local schools
should anticipate such problems and obtain legal advice in advance
regarding the school's responsibilities and powers.

Accident Reporting and Records

Periodic surveys of accidents as to frequency, type, location and
cause should be kept and analyzed for use in the accident prevention
program. The use of the nurse in insurance bookkeeping activities is not
to be recommended.

There is no compulsory sickness or accident insurance in the public
schools. In many schools, pupils have an opportunity to purchase
accident insurance for a minimal fee. Use of such insurance will help to
assure children and youth proper care in case of injury.

Records are important in emergency care programs. Accurate
information is often necessary to assist in the settlement of an insurance
claim or to protect school personnel against charges of negligence. Such
information can he considered reliable only if it was recorded as soon as
possible after the incidenct occurred and if it includes all pertinent
details as to what happened, what was done to aid the injured and by
whom was the emergency care given.

Each school district should adopt a uniform system of accident
reporting.

It is recommended that schools adopt the Standard Student
Accident Reporting S.Nstcrn of the National Safety Council. This system
has licen carefully developed by educators and safely experts and is now
tied extensively.

Erricr1,,,-il(1, Information Form: At the beginning of each school year
an emergency card should be filled out by the [,.Tents and tet Ailed to
the sch(ml. where pertinent information should be transferrer] to the
pcnnanf ivt health record. The card can then be kept with k? child's
permanent school records. .1" his form also contains space for the varents
to record inoculations and illness which the child has had in the past
year. This may take the place of a health census film.
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EMERGENCY INFORMATION

To the Parents or Guardians:
of 17A1EliflENCY our procedure will be to contact the

parent at home or at work. When this is not possible an ambulance or
police car will be called.

Von should make arrangements for proper care in case your child
should meet with an accident or become too ill to remain in school at a
I i me you are away from home.

1. The school will contact your physician.
2. A designated neighflior or relative may be asked to care for your

child until you can be reached.
Or the police may he asked to take your child to a hospital

emergency service if no other arrangements have been made.
Pltcse complete the other side of this card. This keeps our records

up-tondate and speeds emergency care according to your wishes. The
school sill add be notified if :Naiur address changes during the school year.
Please return qiis card to your child's teacher as soon as possible.

',a 11

EMERGENCY INFORMATION
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ENVIRONMENTAL HEALTH ASPECTS OF
HEALTHFUL SCHOOL LIVING

This area includes the physical. social. and emotional factors of the
school setting, which affect the health. comfort and performance of an
individual of group.

All schools have a legal and moral responsibility towards healthful
school living to provide +sholestune and safe living conditions and
democratic social cod emotional relationship; between teachers. pupils
and administrators.

\\hile all members of the stall have responsibilities to foster ideal
healthful school living; the school nurse is one key pc rson to be alert for
signs of deviation, from the normal. Olin: most helpful in ascertaining
the source of trouble and in channeling the problem to the proper
authority for evaluation. The nurse also assists with the planning of the
school day with reference to health needs of teachers and children. She
informs the school administrator and the medical director of
environmental conditions in the home isitich max ailed the health of a
child and works with the parents in maintaining a [wild-MI home
environment. She encourages and promotes health programs for school
rerstainel. including pre- cmph,ymenl and periodic examinations.

aspects of school liking encourage gronp tieing and are
deigned to develop intelligent. responsible. sell-directing ciiirten-. 1 he
school shoulri provide a laboratory for Iiii pe of dechtpinent. The
school's health Program can contribute by maintaining the stud( tit:
ability to participate effectively in group colerprtst: e_g by teaching
them to heettnie familiar with technical vocalerlare. by developing .1
sensitivity to social problems. social conditions. and a respect for the
human personality.

The emotional health of children myna-s that teaching method-
give ample opportimipt htr expet-ienuing success withrott exptiitt; the
(ltild to extessixe fatigue. lind11(' worry. or other onlavoliabk (-motional
stimulation. Ample periods 0,1 rest. relaxation and recreation hold be
row ide-cl for: e.g. I he number i+f extra-uurricuhr in ti% it ies should Ire
kept to a re ionable hmit.

,c( h roo f:r.te irl `'elfti)
lie,p(olii)ility for safe and healthful env rural rut al etnntition i

hared by the school rind iorninonit, Ayeirlent ;ire .hc major
t kr( at to the li,c cung pw;114,. OA, t. ( :11-t 1,1 61'0111

;1111101 m rsort ogul .11n1.14:1)( r-,,11, (

i;;,rth (I( III1 for I kn r o i !lir intrida r r t
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Suffering. expense. permanent handicaps and loss of time emphasize
the need for intensified efforts in education for accident prevention.

School administrators have a natural concern for safety for many
reasons, such as:

I. personal interest in the well-being of young people:
'2. the realiiation that safety is the product of good education rather

than of simple good fortune:
d. absence from school doe to injury may result in loss of funds on

the basis of average daily attendance:
-1, liability due to possihle legal action.

'['he student injury and death rate is based upon all injuries which
occur to students while they are under school jurisdiction. This includes
ittP:ries which occur while students are cumuli to and from school.
Therefore. it is important to teach children safe habits and personal
responsibility for safety at an early age,

Basic elements of effecive school safety and accident prevention
pn 'grams are:

I. Physical equipment safe playground and gymnasillni

2. Building design and rout ine inspection for hazards.
.e, Assignment of qualified personnel to supervise student

activities.
1. Sate!y education program in accident prevention for school

personnel.

5. Education. Curriculum planning for safety education K-12.
Evaluation. Are there complete accident reports? What kind of

accidents occur? What kind of injuries occur most frequently? Where?

hec..0,,,o.i him,'" of the school mirse:

To assist the school physician and adminisi whir in:

I. 'The establishment of a safety committee to develop safety
procedures. This committee should he composed of personnel from the
administrative, teaching. special service staff and students.

2_ The development of m rit ten regulations covering rests nsihilitics
of principal. teachers. custodians and other school personnel.

The develiiprauni o1 oritten regulations regarding in,pectilin of
hoot buildings. ground,. tire amid civil (id( ri-e me id( ut

re porting. lint aid pond I rim-porhii ton, saki, lq,(fillrl
111.(h.,01 011)11.1.1 1,110rii.rj( -and
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4. The keeping and analyzirg of accident reports which will furnish
information vital to accident Prevention.

5. Safety education to individual students as she provides health
services. to help them learn how to prevent future injuries.

6. The interpretation of the safety program to parents through
home visits to give better understanding and to obtain their cooperation.

7. She assumes responsibility in helping teachers and othrr school
personnel maintain a safe environment and provide first aid and safety
instruction.

HEALTH SUITE

Physical Facilities

The area should be large enough to provide comfort and privacy for
children and efficient working conditions for the staff. The health room
or suite should he located on the first or ground floor as near the
administrative offices as pcssihle. The rooms should he attractively
decorated. well lighted with h adequate heat and ventilation and ceilings
should be accoustically treated. If the facility is to he used by the
community. a separate entrance to the outside should he provided so the
rest of the school need not be disturbed during such use.

Ideally there should he a suite of rooms rather than one room, Space
should he provided for: a reception and waiting room, an examining
room. counseling room, resting rooms or cubicles. speci,i1 screening areas
le.g. vision, Nearing. etc.) toilet facilities, office area for health service
personnel arid records. If only one or two rooms are available. these
should he divided by curtains or screens so as to provide privacy for
obtaining information, conducting physical examinations and for
conferences with child. parent or other personnel.

Special Design Needs and Supplies

1. Wailing Room l;300 sq, ft. of floor space I

a. Should have door opening into main corridor.
b. Decorations and furnishings should create a bright and cheerful

almo,phere.

c. Doors connecting the waiting room to the rest of I he suite should
be shielded by screens

d. Chairs or benches should he available.
e. lin hoard. table or shell for cvhilms. p,,tc r, and Ito,k1ct,.
f. 14-k or table for if cord (dirk is it h supplie. for making
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g. To for young children.

h. Telephonef when it is deemed necessary).

2. Examining Room
a. Should have a minimum V 2(X) sq. ft. of floor space. Vision

screening may require 22 feet in some instances Snellen Chart).
I). In planning new school construction it is recommended that a

wall cabinet, countertop and sink unit he designed to serve as a first aid
center and storage supply space. This eliminates the /iced for a separate
cabinet for first aid supplies and conserves space by concentrating first
aid and treatment facilities into one area. Electrical outlets should he
placed al appropriate areas above the counter in the event sterilizers are
iu uteri lin- special programs.

c. Equipment should include: desk, chair, typewriter. filing
cabinets, standard platform scales with measuring rod. movable
spotlight, folding screen. blankets and linens !towels etc.), first aid
supplies. audiometric arid vision testing equipment, cup and towel
dispensers. wastebasket:, and Mot-operated disposal can. Wheel chair
and stretchers are often included. A refrigerator is desirable under some
conditions,

; Resting Rooms

a. Should be directly connected with the examining room and
toilet facilities.

I). Separate rooms should he provided for each sex kith an
adequate sul,pl} of cots or coaches preferably couches with an
adjustable head-rest and plastic upholstery. The number of rest areas is
usually determined by school population and location.

c. Bedside tables and wastebasket,

I. Toilet and Vahing Facilities
a Should lie accessible to the xxiiiting room, the examining room

arid the rest areas.
1). A minimum of Pi sq. ft. should he provided for each sex.

i. Denial Health Service Area
a. Should have a floor area of approximately sq,

I). Equipment and facilities are determined by the extent of the
distal program.

111) Homo Cubicle s

a Should he In "4).11.
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h. Hooks and clothes hangers should be provided in each cubicle.
c. Consideration should be given to interchangeable and multiple

use of this space moveable screens might be used for temporary
purposes in order to get best possible utilization of space in the health
suite.

HEALTH EDUCATION MATERIALS

There are many general sources of information available for those
who work in the fields of health services and health education. It is
impossible to separate health education from health services, Therefore.
the school nurse has a responsibility to keep informed as to the available
channels of information and to utilize them to the best advantage.

In making requests for materials, there are certain kinds of details
which any agency would probably need before it could fill the request
satisfactorily:

I. Who Individual for whom its use is intended. i.e.. school
children, parents, nurses, etc...

2. What Pamphlet. leaflet. film. radio program. exhibit, how
many. etc...

:3. When Date most desirable. alternate date, how long will it be
needed?

I. Where How much and what kind of space is available wall
space. table tops. store windows?

5. Why - Purpose. What main points do you want to cover?

How the request is made is almost as important as whether the
request is made at all. Better results are obtained %%hen there is little
doubt as to the svcific purpose and kinds of materials which will be
suitable.

GENFRAL INFORMATION SOURCES

A partial list of national sources follows. No attempt has been made
to list specific materials offered by these sources, but in many cases
catalogs are available and in most cases the name of the agency %%ill
indicate the subject matter and scope of its material. II should he
understood that not all of the matt riots are free.

American Association for Health.
Physical Education ald liccreation

12111 Sixtwith Str«1. N.11' .,11'ashin4tori u, I) (',
Parophltts. 11 is and in, s.
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American Cancer Society
Director of Public Education
521 W. 57th Street, New York 19, N.Y.
Films, pamphlets, posters. exhibits, TV materials, radio scripts

and transcriptions.

American Dental Association
Bureau of Dental Health Education
222 E. Superior Street, Chicago 11, III.
Pamphlets, :harts, posters. models.

American Diabetes Association
1 E. 45th Street. New York 17, N.Y.
"A.D.A. Forecast," bimonthly magazine, reprints, pamphlets.

American Heart Association
Inquiries Sect ioh
44 E. 23rd Street, New York 10. N.Y.
Films. slide films, pamphlets. posters. exhibits, list of

publications.

American Institute of Baking
Consumer Service Department
400 E. Ontario. Chicago. Ill.
Pamphlets, posters (classroom quantities free).

American, Medical Association
liureLti of Health Education

N Dearborn Street. Chicago 10,111.
Films, pamphlets. posters. exhibits. radio transcriptions,

television scripts. packets. lists and the magazine
-Today's Health."

Americas, National. Red Cross
Office of Public Information
Washington 13. D.C.
Films, pamphlets. posters. exhibits, radio scripts,

transcriptions. catalogs, lists.

American Nurses' Association
10 Columbus Circle, New York. N.Y. 10019
Pamphlets. reprints. Mins, slide films. booklets.

American Public Health Association
1190 Broullt ay. New York 19. N.Y.
Priwnts on educa tutu qJaIllot (inns 14 health vk orkcrs,

comminnitys'lriccguide.li toafpublicationsandreprints.
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American Social Hygiene Association
Division of Public Information
1790 Broadway, New York 19. N.Y.
Pamphlets. exhibits, lists.

Association for the Aid of Crippled Children
Division of Publications and Public Education
345 E. 46t h Street. New York 17, N.Y.
Pamphlets. reprints, exhibits. lists, movies, books,

Association for Physical and Mental Rehabilitation
1472 Broadway. New York :36. N.Y.
Pamphlets. reprMts, a journal.

Better Vision Institute, Inc.
630 Fifth Avenue. New York 20, N.Y.
Pamphlets, alive sound rims, movies.

Borden Company
Consumer Services
350 Madison Avenue. New York, N.Y.
Pamphlets.

BtistolMyers Company
Educational Service Department
6:10 Fifth Avenue. New York, N.Y.
Pamphlets. posters.

Cereal Institute. Inc.
Educational Director
135 5. LaSalle Street. Chicago 3. III.
Elementary and high school classroom teaching units.

Child Study Association of America
132 E. 74th Street, NEW York 21. N.Y.
Pamphlets. publication and book lists.
Lc-Act on organizing a parent education program.

Commit teem, Careers
National League for Nursing
2 Park Avenue, New York 16, N.Y.
Pamphlets, pesters, radio scripts. slide films. cartoons,

exhibits. lists. movies.

Equitable Life A.-sin-am-A, Societv of the Knifed States

:;',1'.-::(%(rit A4.4. w York I. N.Y
rt I,it(.1
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Florida Citrus Commission
Lakeland. Fla.
Pamphlets. posters. movies.

Ceneral Mills
Education Section. Department of Public Services
400 Second Avenue. S.. Minneapolis I. Minn.
Nutrition-education teaching aids.

Health Information Foundation
Public Relations Director
420 Lexington Avenue. New York 17, N.Y.
Pamphlets, bulletins, transcriptions. films.

John Hancock Mutual Life Insurance Co.
Health Education Service
200 Berkeley Street. Boston 17, Mass.
Pamphlets, lists.

Metropolitan Life Insurance Company
Health and Welfare Division
1 Madison Avenue. New York 10. N.Y.
Pamphlets, exhibits. films. filmstrips. catalogs.

National Association for Mental Health
Director of Education and Program Services
If) Columbus Circle. New York 19, N.Y.
Pamphlets, posters, radio scripts, transcriptions. catalogs.

exhibits, films, dramatic sketches.

National Dairy Council
Program Service Department
111 N. Canal Street. Chicago 6,
Health education materials, catalog listing booklets, posters.

films, filmstrips. exhibits, displays.

National Foundation, The
Director of Public Education
800 Second Avenue. New York. N.Y. 10017
Pamphlets, booklets, films. filmstrips. exhibits. bibliographies.

National Health Council
1790 Broack ay, New York 19. N.Y.
Pamphlets, reprints. leaflets. list of publications, health career

atcrinls,
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National Heart Institute
Heart Information Center
Bethesda 14. Md.
Pamphlets, etc.

National League for Nursing, Inc.
Director of Public Relations
2 Park Avenue. New York 16. N.Y.
Leaflets, pamphlets, reprints, bibliographies, books, hand-

books. posters, films, slides.

National Publicity Council for Health and Welfare
257 Fourth Avenue. New York 10, N.Y.
Newsletter, library of health education materials.

National Safety Council
I)irecto, of Public Information
425 N. Michigan Avenue. Chicago 11, III.
Films, pamphlets, posters. cartoons, catalogs.

National Society fur the Prevention of Blindness
Director of Information Service
1790 Broadway. New York 19. N.Y.
Films. pamphlets. posters, exhibits, radio scripts, catalogs.

vision testing charts.

National Tuberculosis Association
1790 Broadway. New York 19. N.Y.
Films, filmstrips. pamphlets. posters. exhibits, TV spots.

radio scripts, transcriptions, catalogs.

Public Affairs J'amphlets
22 E. 38th Street, New York 113, N.Y.
Popularly writ ten pamphlets on a variety of subjects in healt h

and social welfare field.

Tampax. Inc.
Educational Director
161 E. 42nd Street, New York 17. N.Y.
Pamphlets, anatomical charts 117" x 22-1 and model, lists.

menstrual health reference material.

C.S. Children's Bureau
Division of Reports
\Vashington 25. D.C.
Pamphlets. catalogs. Ikts.
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Depa t men t of Agriculture
Hilmar] Nutrition. Research Branch
Washington 25. D.C.
Pamphlets radio scripts, exhibits, lists, movies.

I..S. Public Health Service
Depart merit of Health. Education and Welfare
School Health Section, Bureau of State Services
Washington 25. D.C.
Leaflets and pamphlets.

SOME GENERAL REFERENCES IN

SCHOOL HEALTH SERVICES

I. SC( ;GEST E.) SCHOOL HEALTH POLICIES National Education
Association and American Medical Association. 1966. either 1201

Sixteenth Street. NAV., Washington. D.C.. 20006 or 535 North
Dearborn Street. Chicago, Illinois 60616.

2. RESPONSIBILITIES OP STATE DEPAR TM ENTS
EDI 'CATION AND HEALTH FOR SCHOOL. HEALTH SERVICES
National Council of Chief State School Officer, Ind Association of State
arid Territorial Health Officers, 1959.

:1. TEA:AMORE IN SCHOOL HEALTH D62. American Association
for Health, Physical i:ducation. and Rte reation of the National
Education Association. 1201 Sixteenth Street. NAV.. Washington. D.C..
201/06.

I.SCIII)01. HEALTH SERVICES Joint Connnittee NEA-AMA, 12111
Sixteenth Street. N.W., Washington. I).('. or .535 Dearborn Street.
Chicago. Illinois.

SCHOOL HEALTH PROOP.A. M Hogg. Jessie Urdu). Sari
Pram isco; /Jilt. Rinehart. and Kinston. Inv , 190.5, pp. rI9.5 (revised
ditioilo.

oi. THE 5111001. HEALTH Ne-mir, Alma. \I I)..
Phdadelphia: IV. B. Saunders Company. 196.5. pp, 410. $7,75 isccond
(Amino).

7. SCHOOL 114:ALTII .114:11INISTIIA1 ION; Byrd. Oliver
NH) IV. II Saunders Compor.\ . i!u;t. pp I55.

PlIAC I WE A' dr r. (; I.. 10 I' I st
-: I hi C V N4,--.1.o. r,,rnp.mv. 19C,1 pp ."11.11h,Ipi«1110.

113



9. HEALTH OBSERVATION OF SCHOOL CHILDREN \Vheaticy.
George and Ha Rock, Grace, New York City: McGrawHill, 1965, pp.
527, (third editionl.

10. SCHOOL HEALTH PROBLEMS Volume 12, Number 4 of the
Pcdiat-ic Clinics of North America, November 1965, W.B. Saunders
Company.

11. COMMUNITY HEALTH SERVICES Wilbur. W.B, Saunders
Company. Philadelphia: 1962. pp. 364.

12. HEALTH OF CHILDREN OF SCHOOL AGE Children's Bureau
Publication k427. C.S. Department of HEW. U.S. Government Printing
Office. \Vashington. D.C.. 20402 lsecond printing 19651 25c.

13. MINIMAL BRAIN DYSFUNCTION IN CHILDBIRTH 1966.
Public Health Service publication .1415. Superintendent of Documents.
U.S. Government Printing Press. Washington. D.C. 20402. 20c.

14. HEALTH AND THE COMMUNITY Katz, Alfred and Felton,
Jean. University of California Los Angeles. Free Press, Front and Broom
St reel, Riverside. New Jersey.

15. EMOTIONAL PROBLEMS OF ADOLESCENTS Gallagher and
Harris, Oxford University Press, New York: 1966.

16. ADOLESCENTS AND THE SCHOOLS James Coleman. Basic
Books. Fourth Avenue, New York City. 117.1. pp. 121.

17. REVIEW OF EDUCATION RESEARCH December 1965 issue
"Education for socially disadvantaged children.- including papers on

language development, learning disabilities, and remedial programs.t

IS. PREVENTIVE MEDICINE Hilleboe. HERMAN E., M.D.. and
La rimore, Granville \V., NHL %VB. Saunders Co., 1965. pp. 523
illustrated, Isecond edition ).

19. I1E,PORT OF THE COMMITTEE ON SCHOOL HEALTH OF
THE AMERICAN ACADEMY OF PEDIATRICS American Academy
of Pcdia -ries. P.O. Box 1031 Evanston. Illinois 60201. 1966.

21'. THE MANAGEMENT OF HEALTH PROBLEMS OF
SECONDARY SCHOOL STUDENTS Simon. Helen M.. 'Teachers
College l'ress. Teachers College, Colombia University. New York, New
York. 196A.
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PART V

SCHOOL LAWS AND STATE BOARD OF EDUCATION
RULES AND REGULATIONS FOR HEALTH

Chapter 40. Promotion of Health and Prevention of Disease.

ARTICLE 1. MEDICAL AND NURSING PERSONNEL

18A140-1. Employment of medical inspectors, optometrists and nurses;
salaries; terms; rules

Every board of education shall employ one or more physicians,
licensed to practice medicine and surgery within the state. to he krioAn
as the medical in.pector or medical inspectors. and any board, not
furnishing nursing services under a contract pursuant to section 18A:41fl-
1.1 Shall employ one or more school nurses. and it may also employ one
or more optometrists. licensed to practice optometry within the state. to
he known as the school vision examiner or school examiners. and
t he 'board shall lix their salaries and terinsul nIMAL

Every hoard of education shall adopt rules. subject to the approval
of the state board. tOr the government of such employees. Source:

amended 191. c. HS. s. 19.12. c. 127: 1941, c. s. 1.

18A:40-3. lectures to teachers
A medical inspector or nurse shall lecture to the teachers at such

lime as may he designated by the board cif edocation instructing them
concerning the methods employed to detect the first sign!. of
communicable disease and the recognised measures for the promotion of
heal) h and the prevention of disease. Source: R.S. 15:11-5.

18A:40-3.1 Appointment and salary, school nurses, etc.
Evcr person employed as a school nurse. school nurse supervisor.

head school nurse. chief school nurse or school nurse coordinator. or
14.thtiming airy school nursing service. in the public schools of this state
-lad ! ba appointcd by the hoard of (Ain :Ilion having charge of the school
or ,k iii n hoh the scrVik ( a re to be N nthiCd and shall he tinder the
din L,t aol li,"ard or an othccr or M 1),,i1d (1( sigMilEd
ht it and 11-. ,I h pc ron 01,1111), and pa:d trail thr
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funds of said board according to law. except that the pertOrmance of
school nursing services in any publi school in this state may he
continued. under any original contrar, c or a;freement entered into, prior
to February 27, 19:i7. or under any renewal or modification thereof.
during the term of such contract or agreement or renewal or
tnoditication thereof. Source: C. IS:1-14 56.-1 1 1956, c. 233. s. }.

ARTICLE 2, EXAMINATION OF PUPILS

18A:40-4. Examination of pupils; health records
The medical inspector. or the nurse under the immediate direction

of the medical inspector. shall examine every pupil to learn whether any
physical detect exists. or in lieu thereof the medical inspector may
accept the report of such an examination by a physician licensed to
practice medicine and surgery within the State. The frequency and
procedure of and selection of pupils for such examinations shall comply
with the roles of the State Board. but a pupil echo presents a statement
signed by hi: darent or guardian that a medical examination interferes
with the free exercise of his religious beliefs shall be examined only to
the extent necessary to determine whether he is ill or infected with a
communicable disease or to determine his tithes., to participate in any
health. safety and physical education course required by law. A health
record of each pupil shall be kept, in which shall be entered the tindim:s
of each examination. and such record shall he the property of the board
fit education and shall be forwarded to any public school to which the
pupil is transferred. if such school is known. Sourer: It S. l8:1
amended 1955. c. and 191;9. c.10.

18A:40-S. Method of examination; notice to parent or guardian

In conducting such examinations of pupils the medical inspector
may require pupils to loosen. open, or remove their clothing ahove the
waist in a manner to facilitate inspection and examination. but in any
such case the parents or guardians shall be notified in writing of such
proposed examination and in such notice the preence of one of the
parents or guardians shall he requested. and it shall he stated in the
notice that in the absence of a parent or guardian there shall be present
a nurse or teacher and in the examination of a female pupil the nurse or
leacher present shall he of the female sex. and that if the parent or
guardian objects to such examination. then the paint or 1:11artii3/1 may
lilt cc nth the medical inspector a u port of Ihe family ph sician upon the
condition for vk,hich rrch ckaminalion 3, 1-1(cmcd

inp«tor..s"....-(r C. I S : 1 I . 7 . 1 tiff c.
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ARTICLE 3. HEALTH MEASURES IN GENERAL

18A:40-6. In general
The hoard of education of any district may provide such equipment,

supplies. and services as in its judgment ill aid in the preservation and
promotion of the health of the pupils. subject to the provisions of section

_s*,a4rce: H.S. 18:11.14, amended I947, c. 148. s 19; 1957. c.
51: 1961. c. 193, s.

18A:40-7. Exclusion of pupils who are ill
IVhen there is evidence of departure from normal health of any

pupil. the principal of the school shall upon the recommendation of the
school physician or school nurse exclude such pupil from the school
building. and in the absence from the building of t he school physician or
school nurse, the classroom teacher may exclude the pupil from the
classroom and the principal may exclude the pupil from the school

Sourse:

18A:40 B. Exclusion of pupils whose presence is detrimental to health and
cleanliness

The principal may. upon the recommendation of t he school
physician (1r the school nurse. if either of them are present in the
building. exclude from school any pupil who has been exposed to a
communicable disease or v. hose presence in the school room certified by
the medical inspector as detrimental to the health or cleanliness of the
pupil in the school. and in the absence from the building of the school
pfisiciiin or school nurse, the classroom teacher may exclude the pupil
from the tlassroorn and the principal may exclude the pupil from the
churl building and the principal or the classroom teacher, as the case

ITIO' he shall notify the parent. guardian or other person having control
of the pupil of t he reason for his exclusion. Source: R.S. 18:11-0).

18A:40 9. failure of patent to remove cause for exclusion; penalty
If the cause for exclusion under this article is such that it can he

remedied. and the parent. guardian or other person having control of the
pupil excluded shall fail within a reasonable film' t4) have the cause for
the exclusion removed. the parent, guardian or other person shal he
proceeded against. and upon con% iction. he punishable as a disorderly
pc Solo-4c R S 18:11-61.

18A:40 10 Exclusion of teachers and pupils exposed tediseose
teacher or pupil W. ht} is a membrr of a 11,1.4+,1,1 in 4.hich

Peron i ill . ith smallpox. diphtheria. scarlet (ex 4.; holling rough.



yellow fever. typhus fever, cholera. measles. or such other contagious or
infectious disease as may he designated by the board of education, or of
a household exposed to contagion as aforesaid, shall attend any public
school during such illness. nor until the board of education has been
furnished with a certificate from the board of health, or from the
physician attending such person, or from a medical inspector, certifying
that all danger of communicating the disease by the teacher or pupil has
passed. Source: R.S. 18:14-51.

18A:40-11. Exclusion of pupils having tuberculosis
Any pupil found to have tuberculosis in an active or a

communicable stage shall be excluded from school and a report of each
such case shall he tiled by the school medical inspector with the health
officer of the secretary of the board of health of the municipality in
which the pupil resides. Readmission to school may he granted when
proof satisfactory to the .chool medical inspector is furnished to indicate
that the pupil is free fr,an communicable tuberculosis. is physically
competent to engage in school activities, and is not a menace to the
health of other pupils. Source: C. 18:14- 41.811939, c. 291. s. 41.

18A:40.12. Closing schools during epidemic

Whenever the board of health of any municipality shall declare any
epidemic or cause of ill health to be so injurious or hazardous as to make
it necessary to close any or all of the public schools in the municipality.
the board shall immediately serve notice On the board of education of
the school district situated in the municipality that it is desirable to
close the school or schools. Upon receipt of the notice the board Of
education may close the schools under its control, or such of them as
may be designated by the board of health. The schools so closed shall
not he reopened until the board of education is satisfied that all danger
from the epidemic or cause of ill health has heel] removed. Source:
18:11.55.

184:40-12.1 Protective eye devices required for teochers, pupils and
visitors in cerfoin cases

The board of education of every school district shall require each
pupil and teacher in the public schools of the district to wear industrial
quality eye protective devices while attending classes in vocational or
industrial art shops or laboratories in which caustic or explosive
chemicals. hot liquids or solids, hot molten metals. or evplosix es are
used or in which xxeicling of any txpe. repair or servicing of vehicles. heat
treatment or tempering of metals. or the milling. saccing. stampinct or
(kitting Of solid materials. or any similar dangerous process is taught.
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exposure to which might have a tendency to cause damage to the eyes.
Visitors to such classrooms or laboratories shall also be required to wear
such protective devices Source: C. 18:14-109.1 (1965, c. 159, ss. 1, 21.

18A:40-12.2. Ryles prescribing kinds-- types and quality of devices
The commissioner, by rule or regulation, snail prescribe the kinds,

types and quality of such protective devices and in so doing. the
commissioner shall be guided by the standards promulgated by the
American Standards Association. Inc. for such protective devices.
Source: C. 18:14-109.1 11965, c. 159. ss. 1. 21.

ARTICLE 4. IMMUNIZATION AGAINST,
AND TREATMENT OF, SPECIFIC DISEASES

A. DIPHTHERIA

18A:40-13. Immunization to diphtheria; exemptions
The hoard of education of any school district may require

immuniiation to diphtheria as a prerequisite to attendance at school.
and it may at its discretion require or waive proof of immunity. except as
hei-einafter provided.

Any pupil failing to comply with such a requirement may be
excluded from school, unless the pupil shall present a certificate signed
by a physician stating that the pupil is unfit to receive the immunising
treatment, or a certificate signed by a physician or by the hoard of
health or the health officer of the municipality in which the pupil resides
to the elleet that the pupil is known by ex idence of an appropriate test to
he immune to diphtheria: provided, that in either or any such instance
the certification and the test employed shall have the approval of the

medical inspector.

A board of education may exempt a pupil from the provisions of this
section if the parent or guardian of said pupil objects thereto in a written
statement signed by him inx-in the ground that the proposed
immuni7atimi interferes x ith the free exercise of his religious principles.
Sour«i: C. 18'.14 11.2119:19. c. 299. s. 1. amended c.

18A:40.14. Immunization, etc., at public expense

A beard of education maw provide the necessary EVIIpinent,
mill ti.11% 01111 ur%ii.c for immimixino. to diphtheria. %%hose

part nt% or guardians in the opinion of the board are unable In meet the
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necessary expense: and, further, when proof of immunity thereto is
included in the requirement, a board of education may provide the
necessary equipment, materials, and services for testing any or all pupils
to determine susceptibility to diphtheria or to measure t he effectiveness
of the immunizing treatment Source: C. 18:14-64.3 (1939, c. 299. s. 21.

18A:40-15. Pupils who have had diphtheria; treatment
The hoard of education shall require any child or pupil who has had

diphtheria and who can furnish proof to that effect satisfactory to the
medical inspector to submit first to a test of immunity. and, if by this
means immunity is established, he shall not he required to undergo the
immnization procedure, but if the test reveals susceptibility to
diphtheria he shall he subject to such requirement of immunization.
Source: C. 18:14-61.4 11939. c. 299. s.31.

B. TUBERCULOSIS

18A:40-16. Tuberculosis; determining presence of
The hoard of education of every school district shall periodically

determine or cause to he determined the presence or absence of active or
communicable tuberculosis in any or all pupils in public schools, and,
with respect to frequency. procedure, and selection of pupils. shall
comply with the rules of the state board. Sotirce: C. 18:14 1-1..)11919, c.
291. s. I).

18A:40 (17. Equipment, materials and services for tuberculosis tests
The hoard may provide at its expense the equipment, materials.

and services necessary- to make such determination, or it may contract
to use for that purpose. with or without financial reimbursement. the
equipment, materials, and services available through a sanitorium or
hospital approved by the state department of institutions and agencies
or through a public health agency approved by the state department of
health.Source: C. 18:14.61.6 {1919, c. 291. s. 21.

18A:40-18. Exclusion of pupils foiling to comply with ruler and orders
Any pupil fading to comply with the rules of the board of education

relating to the determination of the presence o:t uberculosis Or any order
issued by a school officer pursuant to such rules shall he excluded from
school. Source: C.18:14-61.7 (1939, c. 291. s, 31.

18A:40 -19. Records and reports relating to tuberculosis; disposition of;
examination

All rekord and reports of tub( rc ;dusts casc.finding procedures
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conducted by or under the auspices of a board of education shall be the
property of the hoard and shall be filed with the medical inspector as
confidential information except that such records and reports shall be
open for inspection by officers of the state department of health and of
the local board of health, of the municipality in which the pupil resides
and of the municipality in which the school is located. Source: C. 18:14-
61.9 11939, c. 294, s. 51.

C. VACCINATIONS

18A:40.20. Vaccination a I public expense

A board of education may provide the necessary equipment.
materials and services for vaccinating pupils whose parents or guardians
are, in t he opinion of the board, unable to meet the necessary expense of
vaccination. Source: H.S. 18:14.51.

18A:40-21. Exclusion of teachers and pupils For lack of vaccination;
exemption

A boa d of education may exclude from school any teacher or pupil
who has 7 at been sucessfully vaccinated or revaccinated. unless the
tee-cher or pupil shall / resent a certificate signed by a physician stating
!hi t the t acher or pu.3i1 is an unfit subject for vaccination, provided
the t the r. ?rtification .hall have the approval of the school medical
inspector. I board of er,ucation may exempt a teacher nr pupil from the
pre visions if this secticli. if said teacher or the parent nr guardian of said
pu ail obje is thereto 4. a Written statement signed by hin upon the
ground thJt the propos ci vaccination interferes with the free exercise of
his religiats principles. Source: H.S. 18:14.52, amended 1952, c. 152.

D. POLIOMYELITIS: MEASLES

18A:40.22. Immunization against poliomyelitis or measles
The board of education of a school district may require all pupils to

have received immunising ireatment against poliomyelitis or measles.
or both. as a prerequisite to attendance at school and it may exclude
from school any pupil failing to comply with such requirement, unless
the pupil shall present a certificate signed by a physician stating that
the pupil is unfit to receive such immunising treatment or, in the case of
measles, has had clinical measles or a written statement, signed by his
parent or guardian, that the proposed immunisation hit erferes with the
free exercise of the religious principles The .0,Ird may. at its
discretion, require or %%like proof of immunity. Except as hereinbc(ore
provided. Sourcc C. 1S.:1.1-61.10 (19:17. c. 13.1, s. 1. amended 1967, c
1;S).
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18A:16-2. Physical exa minotions; requirement
Every board of education shall require all of its employees, and may

require any candidate for employment, to undergo a physical
examination, the scope whereof shall be determined under rules of the
state board, at least once in every year and may require additional
individual psychiatric or physical examination of any employee,
whenever, in the judgment of the board, an employee shows evidence of
deviation from formal. physical or mental health.

Any such examination niay, if the board so requires, include
laboratory tists or fluoroscopic or X-ray procedures for the obtaining of
additional diagnostic data. Source: C. 18:5-50.5 (1939, c. 29.5, amended
1954. c. 2621.

1$A ;16 -3. Character of examinations

Any such examination may be made by a physician or institution
designated by the hoard, in which case the cost thereof and of all
laboratory tests and fluoroscopic or X-ray procedures shall be borne by
the board or, at the option of the employee. they may be made by a
physician or institution of his own choosing. approved by the board, in
which case said examination shall be made at the employee's expense.
Source,' C. 18:5- 50.514939. c. 295. amended 1954. c. 262).

18A:16-4. Sick leave; dismissal
If the result of any such examination indicates mentr.I abnormality

or communicable disease. the employee shall be ineligible for further
service until proof of recovery, satisfactory to the hoard. is furnished.
but if the employee is under contract or has tenure, he may be granted
sick leave with compensation as provided by law and shall. upon
satisfactory recovery. be permitted to complete the term of his contract.
if he is under contract. or be re-employed with the same tenure as he
possessed at the time his service: were discontinued, if he has tenure.
unless his absence shall exceed a period of two years. Source: C. 18 :5-
50.5 (1939. c. 295. amended 1951. c. 262).

18A:16-5. Records of examinations

All records and reports relating to any such examination shall be
the property of the lx and and shall be filed with its medical inspector as
confidential information but shall be open for inspection by officers
the state department of health and the local board of health. Snterce: C.

5 (1939. c. 297i. amended 1951, c. 2621.
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18A:16-6. Indemnity of officers and employees against civil actions
Whenever any civil action has been or shall he brought against any

person holding any office. position or employment under the jurisdiction
of any hoard of education, including any student teacher, for any act or
omission arising out of and in the courseof the performance of the duties
Of such office, position. employment or student teaching, the board shall
defray all costs of defending such action. including reasonable counsel
fees and expenses. together with costs of appeal, if any. and shall save
harmless and protect such person from any financial loss resulting
therefrom: and said board may arrange for and maintain appropriate
insurance to cover all such damages. losses and expenses. Source: C.
1S:5-.50.4a f 1965. c. 205. s. I. amended 1967. c. 167. s.

18A:16-6.1. Indemnity of officers and employees in certoin criminal actions

Should any criminal action he instituted against any such person
for any such act or omission and should such proceeding be dismissed or
result in a final disposition in favor of such person. the board of
education shall reimburse him for the cost of defending such proceeding,
including reasonable counsel fees and expenses of the original hearing or
trial and all appeals. Source: C. 18:5-54.4.41) 11965. c. 205. s. 2. amended
11167C. 167. s. 21.

18A:284. Teaching staff members not certified, not to obtain tenure;
exception

No teaching staff member shall acquire tenure in any position in
the public schools H any schcxd district or under any board of education.
vho is not the holder of an appropriate certificate for such position.
issued by the state board of examiners. in full force and effect. except
that no board of education shall terminate the employment or refuse to
continue the employment or re-employment of any school nurse
appointed prior to May 9. 1947 for the reason that such nurse is not the
holder 411 such a certificate and the state board of examiners shall make
nu rule or regulation which will affect adversely the rights of any such
nurse under any certificate issued prior to said date.

So;,r(c fi.S. 18:13IF. amended 1910. c. 4:3: 1952, c. 236. s. 12: 1962.
x. 2.11, s. I. C. 18:11.741, 3419;7, c. 1 13. s. 3); C. 18:1464.1a (1957, c. 181.
s. 11: C. 18:11-131.11)11957. c. 181. s. 2. amended 1960. c. 137. s. 71.

18A:28-5. Tenure of teaching staff members
The .cr% ices r f all teaching stall members including all teachers.

principals. asistant principals. vice principal,. superintendents.



assistant superintendents, and all school nurses including school nurse
supervisors. head school nurses. chief school nurses, school nurse
coordinators, and any other nurse performing school nursing services
and such other employees as are in positions which require them to hold
appropriate certificates issued by the board of examiners, serving in any
school district or under any board of education, excepting those who are
not the holders of grope: certificates in full force and effect. shalt he
under tenure during good behavior and efficiency- and they shall not he
dismissed or reduced in compensation except for inefficiency.
incapacity, or conduct unbecoming such a teaching staff member or
other just cause and then only in the manner prescribed by subarticle
of article 2 of chapter 6 of this title. after employment in such district or
by such hoard for:

lal three consecutive calendar years. or any shorter period which
may be fixed by the employing board for such purpose; or

tbl three consecutive academic years. together with employment at
the beginning of the next succeeding academic year

tc) the equivalent of -nore than three academic years within a
period of any four consecutive academic years;
provided that the time in which such teaching staff member has been
employed as such in the district in which he was employed at the end of
the academic year immediately preceding July 1. 1962. shall be counted
in determining such period or periods of employment in that district or
under that board but no such teaching staff member shall obtain tenure
prior to July 1. 1964 in any position in any district or under any board of
education other than as a teacher, principal. assistant superintendent or
superintendent, or as a school nurse. school nurse supervisor. h.-;ad
school nurse. chief school nurse, school nurse coordinator, or as the
holder of any position under which nursing services are performed in the
public schools.

sraircc: H.S. 18:13-16. amended 1910. c. 13; c. 236. s. 12; 1962.

c. 2 . 1 1 . s. 1: IS:13-17. amended 1952.c. 236. s. 13: 1960. c. 117, 1962.

c. 231. s. 2; C. 18:11-61.1a H9717. c. 181. s. 11: C. 18:14.61.1b 11957. c.
181. s. 2. amended 1960. c. 137. s. 7i.

18A:28-14. Teaching staff members not certified; not protected; exception
The services of any teaching staff member a. ho is not the holder 01

an appropriate certificate. in full force and effect. issued by the state
board of examiners under rules and regulations prescribed by the state
board of education may he terminated xithout charge or trial. except
that any school nurse appointed prior to May 9. 1917 shall be pr led
in her 15i-iticln as i provided in section 18A:28 1 of this title. .c,i4P-(e C.
181 4.61.1c119.*-,7. c. 181. s. 31.
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18A:35-4. Course in nature and effect of alcoholic drinks and narcotics

The nature of alcoholic drinks and narcotics and their effects upon
the human system shall be taught in all schools supported wholly or in
part by public moneys in such manner as may he adapted to the age and
understanding of the pupils and shall be emphasized in appropriate
places of the curriculum sufficiently for a full and adequate treatment of
the subject. Source: H.S. 18:14.86. amended 1951, c. 81. s. 7.

18A:43.1. Accident insurance for pupils authorized
The hoard of education in any school district may arrange for and

maintain, and may pay the premiums for policies of accident insurance
with any insurance company created by or under the laws of this state or
authorized by law to transact business in this state. to provide for
payments to pupils of the school district in comic :tion with loss
resulting from bodily injury sustained by such pupils through accidental
means while participating in. practicing or training for. or during
transportation to or from games or contests conducted by the school
district, or by any school of the district, or with the consent of the board
of education or of the school and under the supervision of an employee of
the board of education. and for payments to pupils injured in connection
with the conduct of the physical education program of the district.
Source: C 18:1.1-105.1 11917. c. 130, s.

18A:43-2. Payment by pupils of proportionate shore of premiums
A board of education maintaining such accident insurance for the

benefit of its pupils may require the payment to the board of edocation
by pupils to whom the benefit of such insurance is extended. of a
proportionate share of the premiums Or any part thereof. The sums to be
Paid by the pupils shall he established by a schedule determined by the
board of education, bat 110 pupil electing not to participate in the
accident insurance coverage. shall be required to make any payment
toward the cost of the premiums therefor. Source; C. 18:11- 105.? (1917.
c. 1:11. s. 21.

18A:43-3. No liability imposed on board of education

The provisions of this chapter shall not he construed to impose any
liability on the part of a board of education for injury sustained by a
pupil as a result of or in connection with any of the games or contests
hereinabove mentioned, or as a result of or in connvoion with the
conduct of the physical education program of the school district or of
any school of the district, Sowic' C. 1S:11-116.3 1917. c. s.
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STATE BOARD OF EDUCATION RULES AND REGULATIONS
HEALTH, SAFETY AND PHYSICAL EDUCATION

1. School Health Services (pursuant to R.S. 18A:40-1)

Every board of education in this state shall adopt rules to govern
health services in its school district and such rules and regulations shall
include as a minimum the rules and regulations of the state Board of
Education which are expressed in the following sect ions.

a. School Hcalth Examination Iimplcmiliting /LS. 18,4:40.11

111 Every hoard of education in this state shall appoint at least one
medical inspector.

(2) The medical inspector shall direct the professional duties or
activities of the school nurse and shall compile and issue regulations
governing professional techniques. the conduct of inspections or tests.
and the administ rat ion of treatment.

1:0 Boards of education. medical inspectors. any medical soeciatist
employed by a school board, school dentists, teachers of health. and
nurses shall at all times comply with the rules and regulations of the
local boards of health and of the state Department of Health which
relate to the sanitation of public grounds and buildings and to the
prevention and control of communicable diseases.

141 Medical inspectors shall omit dental examinations in making
physical examinations of pupils who have been or will be examined by a
school dentist in the current school year.

151 For beginning pupils, medical inspectors may accept a record of
a thorough physical examination made by a family physician cr by a
physician morking under a plan for the examination of preschool
children, provided that the plan and the records or reports used in either
type of examination have been approved by the State Board of
Education.

GI If a board of education requires the medical inspector to
undertake special work not included in these roles or required by
statute. the hoard shall enter into an agreement pith the medical
inspector concerning such additional duties.

(7 I Each medical inspector shall record the results of examinations
upon a record form recommended by the Commissioner of Education.
Such f.rin shall he kept in a permanent file and shall he the property of
the board of education and shall he preserved. The individual health
record shall be forvkarded %kith other school records of isho
transicr to another school district. II a child leae- school 1,4 any other
reason. the record shall remain the properly of the school.

117 126



(81 The results of health examinations or of emergency treatment
administered or recommended by the medical inspector shall be
reported to parents, upon forms provided for the purpose by the board of
education.

(9) Boards of education shall submit reports of medical
examinations to the Commissioner of Education at times and in the
form prescribed by the Commissioner.

b. .Var.,ing Servicelimplementing R.S. 18:14-561

111 All nurses engaged in any capacity in the public school shall
comply with the rules and regulations of the local board or boards of
education having jurisdiction, and shalt be subject to the administrative
ant hority of such school and school districts.

c. Precen, ion and Control of Com m nicable Diseases
(implerneting, R.S. 18:14-52 55: 18:14-58 - 61)

III The rules of a hoard of education pertaining to the prevention
and control of communicable disease in schools shall be distributed to
all principals, medical inspectors, and nurses, and the rules shall be
explained by the health service staff to the entire school personnel at the
beginning of each school year.

(2) Any pupil who appears to be ill or who is suspected of having a
communicable disease shall be excluded from school or isolated at
school to await instructions from or the arrival of an adult member of his
family, the medical inspector, or the nurse.

(3) Any pupil retained at home or excluded from school by reason
of having or suspected of having a communicable disease shall not be
readmitted to his classroom until he presents a written certificate of
good health from a regularly qualified physician %%Flo has examined or
attended him.

(4) The rules of the local board of health or the State Department
of Health pertaining to communicable diseases among school children
shall apply in determining periods of incubation, communicability, and
quarantine and in excluding or readmitting pupils known to have had or
suspected of having had contact with cases of communicable diseases.

151 Nledical inspectors shall comply with the regulations of the
State Department of Health concerning the repenting of communicable
diseases.

d Dental health Scrt ice' 11'ursuant to R 1..-1:1-1,ii

111 The school dentist shall direct the professional duties 07
act k itie- of the dental assistant or of the nurse assigned to the dental
service.
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12) Reparative dentistry shall be limited to pupils whose parents
indicate consent to such treatment upon a form provided for the purpose
by the board of education and filed with the school principal, but in no
case shall a pupil he required to undergo treatment against his will.

(3) Each school dentist or any dentist examining or treating pupils
with the approva' of the board of education shall record the results of
examinations. treatment administered, and recommendations upon the
health records cf the pupils or upon dental health records provided for
the purpose by the local board of education and recommended by the
Commissioner of Education. In all other respects the rules relating to
medical examination forms shall apply.

(4) The results of dental examinations or of treatment
administered or recommended shall be reported to parents upon farms
provided for the purpose by the board of education.

frit Boards of education shall submit reports of the dental health
service to the ('ommissioner of Education from time to time and in the
form recommended by the Commissioner of Education.

c. Sehoo/ Lunch implement io 18.4 : 18.5)

III Cafeteria or lunchroom employees of boards of ethical ion %%hose
duties include the preparation, cooking, or servii,g of food shall he
required to he clean in tylson and clothing; familiar with the essentials
of personal hygiene. sanitation. and disease prevention; and free of
dental cavities, disease of the gums, skin disease. tuberculosis. syphilis
in contagious form, or other communicable disease. A contractual
requirement for such employees shall he a signed agreement to submit
to a medical examination, to diagnostic tests for tuberculosis or syphilis.
and to X-ray or fluoroscope examinations upon the request of the board
of education.

t2t Boards of education shalt complx xxith the regulation: of the
county. or State 11)cpartinent of Health goxerning the health Or the

emplox merit 01 tmod handlers_

(:it Food handle rs in the (1111)1140 education shall he
subject to all rules and pro( (lore s designed to pre int or control the
ransmis,ion of cominunicr.ble disca,c.

't For districts xxhich include this service in their health programl.

(11 In a school di .t ric I in xx Inch one Or enure cafeteria or hinchroom
xxorkcts are employed, the board of C(1111:11.0.11 shall prescript. rules for
the sanitary operation of kitchens and hint-brooms. %Oil( h rtes he

p,sted in the kilt hen and shall he explained to the kit,.-hcn and
lunchroom et, by the medical inspeticr. or lunchroom
manager at the begioningot each ,chool tar.
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15) The principal and the medical inspector or the nurse shall
periodically inspect the school kitchen, lunchroom, and accessory rooms
and equipment and shall report sanitary conditions found at each
inspection together vith recommendations, to the board of education.

(6) In districts in cafeterias or lunchroom facilities are
operated, board of education shall provide adequate facilities and
equipment necessary for the sanitary and safe operation of such
lunchrooms and cafeterias.

f. School Safety Screicr.s (pursuaot to B.S. 18:2-1b)

(It Every hoard of education in this State shall adopt rules to
govern the supervision of pupil safety in its school district and such rules
and regulations shall include as a minimum the rules and regulations of
the State Board of Education which are expressed in the following
sections.

Accident Prevention
12t Principals shall introduce and administer precautionary

nuasures and practices to prevent accidents. panic, and fire.
tilt The safety rules of the hoard of education and the preventive

measures and practices applicable to local conditions shall be explained
!o the personnel by principals at the beginning of each school year and
copies of the rules and procedures shall be posted in schools at points
conveniently accesible to the personnel.

It shall be the duty of every local hoard of education maintaining
courses in health, safety. physical education. practical arts education.
nerd operating a cafeteria or lunchroom. to provide and maintain
suitable and safe equipment.

Shop equipment shall riot he used for any purpose other than shop
instruction. The shop teacher shall he held responsible for the condition
id shop tools and equipment. and he shall have full authority for its use
tor instructional rmrposes only.

Safety Patrols (implementing R.S. IS:14:92)
t 1 ) Ali organirittion of pupils %%holier designated as a pat:ol.

comical court. club, committee, or school police %%Inch has for is purpose
the prevention of accidents to pupils in the school building. on the
school grounds, on a sidewalk or path adjacent to a strcet, road or
highway. or in a school bus or other vehicle approved for the
1r insportation of pupils shall be regarded as an essential part of the
sc Iwol program and as a method of safety instrut lion and shall be
c mph.% cd and administered as such by the school pc rsonr

1.-11 I he practi;.e of usin pupil s;ife Iv patrl. to dirt, t pupil traffic
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across streets, roads, or highways or to serve in any capacity shall be
permitted only when approved by the board of education.

(6) No person, organization, or public agency shall organize, direct
or instruct any form cf pupil safety organization in a public school
except as authorized by the board of education.

(7) A pupil desiring to serve on a school safety patrol or with any
similar organization performing patrol duties shall file with the school
principal a signed application form and a form of consent signed by one
parent or legal guardian. The forms shall be provided by the board of
education and they shall be worded in a manner to indicate that the
applicant and his parent or guardian are aware of the possible hazards of
patrol duty and that in case of injury to hirnself no liability shall he
attached to the board of education or to any employee of the board of
education.

181 Boards of education shall cause all applicants for appointment
to a safety patrol and their parents to be informed of the purposes and
activities of the patrol and the possible hazards in line of duty.

(9) One or more members of the school staff shall he assigned to the
safety patrol in the capacity of advisor or supervisor.

110) Vilder no circumstances shall school patrols he vested with
authority to direct vehicular traffic nor shall a patrol member stand in
the street while vehicles are passing.

g. General Orgonization otd Supertion of School Health Services
(pursuant to 1-?.S'. INA:4-151

Cooperating Agencies

1)1 Any program or plan .1)onsored or conducted by a person, an
organization. or a public or ,arivate agency for the purpose of providing
dental or nursing services. safety programs. athletic programs.
lunchroom facilities, or any other services which aid in the preservation
and promotion of the health of school pupils. through coordination with
or as a part of the school organization regardless of the location of the
facilities and equipment used. shall he under the jurisdiction of the
board of education. The board shall appeo%e all programs. hove
administrative direction of the pupils, and of the personnel working ith
the pupils. and shall approve and have control of records and reports.

Health Supervision
121 Boles and practices adopted by hoards of education to govern

he supervision of pupil health. the hygienic management of classrooms
by teachers, and the sanitary operation and maintenance of the school
buildings. grounds. and equipment by custodians. matron,. and lirem(n
shall he cplained to the personnel annually by the prim 01,11. medical
nspr( tor. or nurse.
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Case of the Injured Pupil

131 Boards of education shall adopt rules and a program of
procedures for the care of pupils injured at school and shall require that
such rules and program he explained at the beginning of each school
year to all employees and that copies he posted in each school at points
conveniently accessible to the personnel.

Facilities, Equipment and Supplies

I-11 Hoards of education shall furnish each school building within
their jurisdictions with an emergency kit or cabinet with first aid
equipment and supplies prescribed by the medical inspector.

(5) Boards of education shall provide proper and adequate facilities
ror the medical inspector. dentist, and nurse, and the equipment and
supplies necessary for the proper performance of their duties.

I(i) Boards of education shall provide by regular :appropriations
suitable and adequate equipment for ciu-rying rnrt t he program for

171 B:ards of education shall provide the necessary text and
reference book,. informational materials and teaching devices necessary
for carrying out the instruction rerltr 'ed by the statute in physical
education. safety, alcohol. tobacco and narcotics,

.`'(hoof Hvgiciie nod ilcolth Fnc (pursuant to f? 18A:4-1.51

Adequate school facilities shall include:

I t flood drinking water withi t the school building or upon the
school ground,. If vmithin the school building. the water shall he
avadable Irom faucet. drinking fountain. or closed container. No
drinking voter may be kept in open container,. Individual drinking cups
shall be requir«l excep: where drinking fountain, are in use.

[Van!, of education shall have drinking viater from local revs

t(,ted at least once during each school year. The Commissioner of
Eilin ation is a+ithoriieil to designate the month during v.hich a hoard
shall submit sample, of N at er to the State Board of Health, a«.irdingto
Ilse sac dide prii id( d by the State of Health.

121 ti,.li s is shall be tarnished «ith adequate lavatory cquipim
ueh rrluilnnent hall be aonable in amount and shall include
ill morn., or basins. All AP1114 supFrly of N01( 10(111(1 or powered soap,
and individual t(mels. The equipment shall he kept lu sanitary
condition.

cti All toil( ts shall he ki pt in sanitary condition and shall he
supplied , it In toil( I paper.

The r of Fldi nation 01311 rk quirt all hoards of

( din anon Inai nipiv ith the proN iions ot this ride.
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NEW JERSEY STATE DEPARTMENT OF EDUCATION
RULES AND RECOMMENDATIONS FOR TESTING

FOR TUBERCULOSIS

The following are rules or the State Department of Education
concerning testing for tuberculosis hp school districts for
implementation of :\ ..i.S.A. 18A:40 -113 which read: as follows..

"The Board of Education of every school district shall periodically
determine or cause to be determined the prestace or absence of active or
communicable tuberculosis in any or all pupils in public schools, and,
with respect to frequency, procedure and selection Of pupils. shall
(imply with rules and regulations of the State B ,zird of Education."

RIMS

1. The intradermal tul)erculin tests slia',1 he the sole basis rilMiriai
screening for I ilbereulosis in pupil.

2. An Mt raelermal tul)ereulill test shall 1/1.' given to the follo%%im.t
pupils enrolled in elementary ;mud secondary I 11(1(11.. ;111(1I he
School for the Deaf. Tile following are the Inilli1,01111 requirements:

a. All put)ils it) the first. fifth. ninth. and I I 11th vr,iff(-,

b. All post gracluate students.
c. All pliTils in educable rind t ruin. We 1i11 ;Ind any oilier sPecial,

education classes NvItose grade level% art not i al inu t' I of kit-
years

(I. All new Pupil ti) a school dist (lel iillont
record of a previous intraderrnal tidier( Olin te,t administered Within the
past tour }cars.

e. .Am( additional grade- al,( - hi( }1 Ch,,I ?;1,,,.111

(1(1(111,61c hate a spr eial ri%k of t oburk

t. 'Ilse 1,111 11)111,i1 (.A( nipt mill los skill be
pupils (('1111 documentation of a prior rk tmal
tkibcroolin tcI (1! III nnllintutcr r gro .1k r 1,1u, rt
tcI. Any other exemption troll) 111(...e willtrttrunt
wiltroirt(li6ttinn slhicct to re.% itx- IF( medical inspei. tor.

:1 n ( .1...raN 44111 br adrniniqt, (1

I. All h,1 arc (11;(%(.Rd t, he tut, rck11;
1ht testing.

2. All piTil% (Acrliptcli the 111)... Ill.!) 1( .1(111,11 2r

i31,.%1 11 1LC 11:111: ;I 11114 rt 17111114
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b. All pupils in need of a chest X-ray shall be referred to their
family physician or other medical facility for the necessary medical
examination, which must include a chest Xray. A period of four weeks
should be permitted for the family physician to report his findings to the
school physician. If compliance with the time regulations is not fulfilled
or the schcol physician fails to concur with the family physician's
findings. then the tuberculin reactive pupil shall have a chest X-ray
examination in a manner provided by the school district.

4. All employees (full time and part time) of a Board of
Educationshall have an annual physical examination for tuberculosis in
the manner outlined above for pupils. Included in this requirement are
school cafeteria personnel, school bus drivers and any other personnel
whose services may be contracted by the Board of Education and who
have contact with pupils,

5. The reporting of the examination of testing for tuberculosis in
each school district shall he as follows:

a. The name and address, grade and school of rill nufuty discocered
t VOierculin reactive pupils and personnel are to be reported immediately
upon dicotery to the New Jersey State Department of Health on EA
special itlIn provided so that the appropriate tuberculosis control
in east' res ca n be implemented.

h. At the end of the annual tuberculosis testing program in each
school utArict. the following reports shall be sent to the County
Superintendent of Schools. the New ,lersey State Department of
Education. the New Jersey State Department of Health. and one to be
rt tinned by the local school district.

I. The number of tuberculin tests performed in each grade by
school on pupils arid on employees,

2. The name. address. grade. arid school of all tuberculin
Ttil(1,,rr

3. The results of all XTil \' examinations performed on pupils
and etnpl,

RECOMMENDATIONS

The following are recommendations for implementation of the
hregoing rules:

1.1 The generally available intradernial tuberculin tests, such as
the Nlantoux. Tine, Mono-Vac. Heal and Stun Needle are acceptable
for purposes of tuberculosis screening.' The parch tnit be 14
tr,r ( rt-/ oiroiK Thirp,(-

1 0)0)
tit)
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2.) All students having tuberculin reactions less than 10

millimeters of induration by an intradermal test (Mantoux 5-9 mm,
Tine 2.9 mm, Heaf grade 1) should he retested by a Mantoux test.
Preferably, differential intradermal antigens should he used in
accordance with the procedures of the New Jersey State Department of
Health. Only pupils positive by these retesting procedures for infection
by Mycobacturia tuberculoNis should receive an X-ray, be exempted
from further tuberculin testing, and considered for prophtlactic
treatment. Local tuberculosis clinical facilities should be consulted for
aid in these retesting procedures.

3.) The State Department of Education rule requiring tuberculosis
screening of members of athletic teams prior to participation in sport
programs has been eliminated. Members of athletic teams should be
screened with their respective grades.

-1.1 School district!: should consult with state and local health
departments to determine whether or not tuberculosis tests are
indicated beyond the minimal requirements.

).) All pupils having a positive tuberculin test should be evaluated
by a physician for consideration of the use of preventive therapy.

These pages replace pages 8.; and S6 and amendinentst ai presently found in
the January, 1961. edition of the Mel (vid RC,0410tif01 of the State Board of
Education.

REGULATIONS CONCERNING ISOLATION OF PERSONS
ILL OR INFECTED WITH A COMMUNICABLE DISEASE

AND RESTRICTION OF CONTACTS OF SUCH
COMMUNICABLE DISEASE

The State Di part inert of Health of the State of New ler:.ev,
pursuant to authority vested in it by statute. hereby establishes the
lollov,ing Regulations cone( ming isolation of persons ill or infected with
a communicable disease and restriction of contacts of such
communicable disease. Any Regulations -1 the matters which may
have been adopted heretofore by this Department are hereby rescinded.

Thee Regulations relate to and are to he used in conjunction with
rhaptr r 2. Regulation 7 of the State Sanitary Code.



NEW JERSEY DEPARTMENT OF HEALTH

By:

RoNcee P. (Candle
HOSCOE P. KANI)LE, M.D.
State Corn rnissioner of Health

Filed with Secretary of State: October 18, 1965
Effective Date: January I. 1966; Change Date November 15, 1966

ADMINISTRATIVE REGULATIONS

November 15. 1966

DIPHTHERIA

REPORT REQUIRED
Minimvm Period of Isolation of Patient

Until clinical recovery and until two successive cultures limn nose
and throat taken at least 24 hours apart are negative for virdent
diphtheria organisms, snch cultures beihg taken at least 7 days after the
(Lseontinuance of any antibiotic therapy.

All isolates of diphtheria should be submitted to the Stale
Laboratory for virulence testing.

If a history of imp uniiation exists. it is useful to perform a Shick
test about onehalf hour before administration of antitoxin, thus
documenting the presence or ahsence of measurable circulating
immunity to the toxin.

Minimvm Period of Restriction of Contacts

Al)l ITS
flutp-chulci contacts who arc 1,,oel handlers or % hose occupation

involves close contact with children. e.g.. nurses or teachers. shall he
eNluded from their {..,ccupation until at least tao successive cultures
try nose and throat taken at least 21 hours apart arc negative for

itule nt dinhthi ria organi-ths. such cultures he ihg taken at least 7 days
after the discontamance of antibiotic therapy.. Such contacts and all
ether adult household comtacts shall he kept under sir, (dame for at
Bast 7 clays um lt-t (xposoro. then rd(a-Ed Irom E11,frkati,.r1 it nose
and throat cullairc taken a- ah,,,,c arc r,(4,11i,c
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CHILDREN
Household contacts shall be excluded from school or other public

gatherings until at least two successive nose an throa cultures taken at
least 24 hours apart are negative for virulent diphtheria organisms, such
cultures being taken at least 7 days after the discontinuance of
antibiotic therapy.

Household and classroom contacts shall be kept under surveillance
for at least 7 days from last exposure.

All previously immunized adult and childhood household and
classroom contacts should receive toxoid boost( rs. Non-immune
household contacts with positive nose or throat cultures should receive
11000 I' of antitoxin Lin. phophylactically, and should at the same time
be started on a course of active immunization with tovoid. injected at a
different site. In those with positive cultures. the recommended therapy
is 2.000,(N1) I' Procaine Penicillin U i.m. daily for at least 7 days. In the
absence of local facilities for performing cultures, swabs of nose and
throat may he mailed in a sterile tube twit containing, nutilent medium I
to the State Laboratory.

HEPATITIS, INFECTIOUS (Type A)

HEPOICI' REQUIRED
Minimum Period of Isolation of Patient

Until end of febrile period.

Minimum Period of ResItiction of Contacts

Adtifts No restriction..
Chrldroi to strie tions

tone to the persistence el iill in tee s for at lea Nt I to 2 Iv{ ks i1t r

the appearance of jaundice, appropriate ( are 0-imild he taken to pre c ent
household spread by fecal -oral route.

It k recommended that all household contacts. part ieularly
reuive within 1 I (layY of the onset of illness in the index e:INe a dose of
kamma v,lohdlin equal toutil

Make 11,1d conta..-ts are (10111(11 as ho have .-pent CA( -
21 poor. in the household or echo pace eaten food crcpared be the
to c. A(11 echo 11,1%e a history of prior he ,should
11 Lek e this prophvlavi hale h modita thou:11 not me



prevents, disease if given early enough), as strain differences between
various viruses may exist. Food handlers who are household contacts
must be excluded from food handling for 21 days following onset of
symptoms in the first household case. At the end of this period food
ha ndiers may return to work if: (a) they are in good health; (b) they have
received gamma globulin; (c) they have been instructed by local health
personnel in the scrupulous practice of personal hygiene.

Recent evidence indicates gamma globulin may decrease infectivity
of persons carrying the infectius hepatitis virus. Food handlers who for
any reason do not receive gamma globulin must be excluded from work
for 45 days. Any foo3 handler who is a household contact of a hepatitis
case may, of course, continue to be employed in other capaiities where
his duties do not include handling of food.

HEPATITIS, SERUM (Type B)

REPORT HE(2l 'IRE!)
Minimum Period of trolation of Patient

As for Infectious Hepatitis.

Minimum Period of * ettriction of Contorts

Adult. No restrictions.
Children/ No reside Hon...

Although classical scrum bepalitiS %%el 'Type It virus is not
communicable except parenterally, there is no SA ay of ab-ottltely
dc .% hustler or nol a given case of hepatitis is serum.
tran...Lotlect "lx.pe A Ilnlectious. incubation period wider Col days,
usually than 12 (1.:11 or T!.1,e It iSerum-incobation period of Go
days or morel. CV( 11 if there is a history of prior transfusion, etc
Therefore all eases of bepalitic, should be managed as if they were
infect iouk.Type A.

It is not generally recommended that hf,spital personnel caring for a
case of hepatitis receive gamma glohnlin priiphyhelically. It is not
gent raft,: recommended that any ptson receiving hind pr,ducts at any
age rusinely receive gamma globulin pioph)laxis again.1 serum
transmitted h( thifilicaty of \One h acrd dosage for hie),
rCria1111, Under Ho

1



MEASLES (Rubeo la)

REPORT REQUIRED
Mininv,nt Period of Isolation of Patient

None.

Minimum Period of Restriction of Contacts

No restrictions.

Recommendotionsand Comments

This patient should he excluded from school until seven days from
appearance of rash.

It is recommelded that parent of school children be notified upon
the appearance of the first case of measles in the school, with the
recommendation that nonimmunes immediately consult their
physicians regarding the receipt of measle,4 vaccine of the live virus type
in one of the proven schedules. Such prompt action may he expected to
abor a major measles epidemic. !n addition to the administration of live
vaccnP, classroom contacts, siblings, and playmates. who ire non -
imnn also receive gamma globulin. Such globulin is available
for indigent patients from biological distributing stations of the State
Department of Health. being supplied by the American lied Cross. The
preventive lase of 0.10 cc./lb. is recommended for the chronically ill
^hildren. children with disturbed immunologic mechanisms lin whom
live vaccine is contraindicated, and who should electively receive killed
vbccinet. and in children below the age of three years. All others should
receive the modify'ng dose of 0.02 cc./lb. if given within the first 6 da;:s
after the onset of rash in the first household case or 0.04 cc./lb. if given
thereafter.

All susceptible children one year of age or older should receive
measles vaccinP. Attenuated livevirus vaccines provide Ia:ding active
immunity. Killed vaccine is availabie for children with special
immunologic problems. In view of the significant incidence of
pneumonia. otitis. encephalitis, and death occurring as sequellae to
measles. eradication of this disease by use of presently available
vaccines is urgent.
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MENINGITIS, MENINGOCOCCAL

liElq)11n.
Minimum Period of Isolation of Patient

Until end of febrile prrirwl or !!!!'.:1. 21 tie, rr, after th,ArImiris,tration
of sulladialine or penicillin has begun. Other forms of meningitis require
nn restrictions as covered elsewhere in this code.

Minimum Period of Restriction of Contacts

No restrie tion-.

Family members and other close personal contactsof the index case
should receis-e prophylaxis etieh stilladiazine (drt gm. orally to ice daily
tort ( l o s s i n u h i l d r c n . or I e t cm. orally- ttt ice daily for 2 daysi adultst.

sulfaclia/ine prophylactic t rent (isyni
in,tittiiirmal contacts %sill only contribute In the increasing proble-rn of

esistant meningocoe ci. \\ pile penicillin has become the
treatment of choice for inditielcial cases. it is ineffective in long-term
eradication of the carrier stale %then used in programs of crass
prophylaxis. in addition. penicillin resistant organisms o%ist in the
fabricatory and timid at any time become8 serious clinical problem.

POLIOMYELITIS

REPORT ItEMI 'MEI)

Minimum Period of isolation of Patient
No restriction,. except for Inispitalimi patients. %then patient

should lie treated as any other c nitric infection.

Minimum Period of Restrictions of Contacts
rc,irie

Chitcfro --

Adequate prevention of further eases of p dirwmelitis depends today
purely on the induction and maintenance of immunity through the use
if killed or lite al letioated yacc inns. the loiter being preferred. CNCEpi iii
cintisool instances. It is imp( rack e that early stool specimens and acute
ktithin :t days of the on- cif paralysist and 0,11la!UCCTIt biro
pecimens tic obtained in e.1..E, S11,1,(0(11 of being due to polion %chin,
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virus so that isolation and identification of the virus may be made and
knowledge gained as to its type for use in preventing an outbreak. if such
seems imminent.

Hospitals with poliomyelitis patients on their wards may. if the
type is known Lind it more useful to immunize exposed staff and even
fellow patients with oral vaccine than to depend upon relatively
mettective precaution technique::.

Administration or oral vaccine should generally be reserved for the
non-poliomyelitis season, to obviate erroneous implication of the
vaccine in cases cau'ed by naturally circulated wild virus. The
exception to this dictum is in the presence of an outbreak of
poliomyelitis. at which time mass administration of type- specific
vaccine is in order to abort the epidemic. If the virus type is unknown,
triple vaccine may he used. although less effective. Killed (Salk) vaccine
is of little use in an epidemic among unvaccinated individuals. though it
may hr of use in well- col persor s.

SALMONELLOSIS (Except Typhoid Fever)

REPORT REWIRED

Minimum Period el Isokitien of Potion,

i.'ntil clinical .ecovery. Food handlers and adults vsho$

occupations involve intimate care of children shall be excluded from
their occupations until three successive. authentic. stool cultures taken
at least '7 days after specific antimicrobial therapy has been
discontinued. and at least 24 hours apart. are negative. Food handlers.
etc.. Who,e infection was diagnosed as having inv aded the blood stream
must also submit evidence that three successive, authentic urine
specimens taken at least 7 days after specific rintimicrobA therapy nas
been discontinued, and at least 24 hours apart. are negative before they
may return to their occupations.

Mirirowm Pooled of Restriction of Contocis

Adults No restrictions. e%cept for food handlers and adults whose
occupation involves intimate care of children. Such individuals shall be
gemmed as are case,. They may act begin to submit the renuisite stool
specimens until termination of their contact with a stoolpcsitive case.

Children No restrictions.

Sa/monellosis tiociuding Salmone;:a Food Poisoning and
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Paratyphoid) appears to be increasing in terms of the number of
reported cases. if not also in true incidnee. Search for source of illness
among contaminated foods asymptomatic human carriers, and
symptonitic or asymptomatic household pets, may he useful if
investigation is undertaken early. Suspected lards should be placed in
si edit, containers for tett in their cm n containers) and refrigerated until
samples may be submitted for laboratory examination. Investigation is

usefol idicie multiple eases occur and when started early.

It should be rated that antibiotic therapy of the gastrointestinal
illness and the carrier stage is often unreward;ng, despite apparent in
vitro antibiotic sensitivity. arid repeated. prolonged courses of antibiotic
therapy do not usually resoke that which does not respond in previous
courses. II local facilities are not available. stools nay he maned to the
.-;;Ate I,al,tirotory in kits provided by the Division of Laboratcries

lioutiue stool cultures at the time of c mployment of food handlers.
And it the time id admission of inmates to institutioas arc of little use
in 11-.e prevention of Salmonellosis and are not recommended.

SMALLPDX (Variola)

REPORT REQUIR')

Minimum Period of halation of Potient
Two weeks from ousel of disease and until all crusts or scabs have

'alien oft. It is recommended that patients %%hoare only mildly ill r of be
hospitali7(11 but Ire cared for in their homes if possible.

Minimum Period of Restriction of Contests

itriofts For f9 days from last exposure unless immuni7ed 1,y
pro. Mils cliscai-ie or by previous successful vaccination. in which case the
comae' may be Ideas( :I from quarantine but maintained under
surxeitlance lollouing successful revaccination. (see below ),

(11il(frt-ri As for adults.

Spec on the nursing and precaution technique o he
applied to cases ir1 smallpox are as ailable from the Divi,ion of
l're% cot able Diseases. State Department of Health. Trenton. 019-.192-
V0i, Notify at once by phone.

It is recommended that. because of in.if( asing foreign travel by air
and inc reasing likelihood of the importation of cases of smallpox into
this country. individuals with a high risk of exposure maintain a replier
Pr'.g.raln of revaccination every :1 years. 'Iliese individuals include

1.11



physicians and all hospital personnel, airport and overseas airline
employees. longshoremen. taxi drivers, policemen. anbulaace drivers.

ff a patie,it with suspected smallpox is hospitalized, all hospital
personnel and patient should be immediately revaccinated irrespective
of the time of their most recent vaccination. No patio( should he
admittee to the hospital who pieseots scrint:F C,neraindication to
vaccination. If hospitalization of such an individual cannot be deferred
or done elsewhere. immunization may he pertormed ioliowed io 12 hridr:,
by the administration of 0.3 mlikg. of accinia immune globulin
available from Red Cross Regional Blood Celli er only upon release by a
designated consultant. who for this New Jers,:y area is:

Horace Hodes.

Mt. Sinai Hospital
New York. New York 10029
212 TR 6-1158 or
212 TR 6-100(1 Ext 732
Home: Long Island. New York
516 MA 7.3691

Alternate:
Eugene Ainbender,
Department of Pediatrics
Mt. Sinai Hospital
New York. New York 10029
Phone: Same as for Dr. Hodes
Home: Ossining, New York
911 RO 2-1148

Instructions for follow-up of Smallixix Surveillance Orders of the
1:oreign Quarantine Division of the 1..S. Public Ifealth Service or the
'rational Health Service of the Dominion of Canada:

INADIQUAIE VACCINATION

In the case of a person entering this country who is designated a
surveillance subjca (for a multiplicity of reasonsi and w ho has not been
exposed to a known or suspect active smal!pcx case within the fourteen
t 111 day period prior to his arrival:

I. The health officer is to instruct the person to report to him any
illness no matter how trivial.

2. The heallh officer is io determine from the person who ma 1w ill
the name of his physician.

1 The health officer is to instrilct the person to visit the physician.
4. The health officer is toobtain from the physician the diagnosis of

the current illness.

Where any possibility of the diagnosis being smallpox exists in the
physician's mind. the State Health Department must be consulted
immediately at 019 292-5590. After hours, a department representative
may be contacted by calling 109 :196-6067.

I.12



5. A person subject to surveillance in this category need nos be
restricted or quarantined. His family contacts need not be re-
immunized.

6. The health officer dots not need to maintain daily contact with
the person if he is believed to he a responsible individual.

7. Quarantine Division forms are to he completed and returned at
fha cnd the p;:r6e.uf,u1

8. The Division of Preventable Diseases is to be notified by
telephone that the person under surveillance is

KNOWN OR SUSPECT EXPOSURE TO SMALLPDX

In the case of a person entering this count ry who has been reported
as having had contact with a known or suspect case of smallpox within
the fourteen day period prior to his entry, information will he telephoned
to the health officer by this Department.

1. The health officer shall assure that the person under surveillance
is immediately Yaccinated. with the following exceptions:

a. The person presents evidence of a fresh vaccination crust.
b. The surveillance request states that the arson was vaccinated
on arrival in the United States.
c. If a family member has eczema, then either that individual or
the surveillance subject must be excluded from the remainder of
the household. but the surveillance subject must be vaccinated.

2. The health officer shall assure that the immediate family and
intimate contacts of a personunder surveillance are immediately
vaccinated. The only exception to this rule is the presence of ecrrna in
the family member or contact: In this case. vaccinia immune globulin is
to be administered to the family member or contact.

a. The health officer is to obtain the name of the subject's
physician. contact the physician and inform him concerning the
ty.cessary surveillance procedures.

4. The health officer is to instruct the person under surveillance
and the physician to report immediately to him any illness, no matter
how trivial.

5. The health officer is to see or call the patient daily until the end
of he surveillance period. The subject should be instructed to check his
temperiture each evening and report any elevation to the health officer.

6. The person under surveillance should restrict his activity. If his
work brings him into contact with la ree numbers of people he should
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stay home from work, and he should avoid attendance at public
functions. parties and family gatherings, movies, etc.

7. Restriction is not necessary for his contacts or family.

8. The health officer s to assume that any surveillance order he
received is of the type requiring the measures outlined in "Inadequate
Vaccination" above, unless he is specifically notified by the State
Health Department to the contrary.

9. Questions regardim4 three rg-,ear:urc;; Fhouki be directed to the
Di.-ir.ien of Pre,entahle Diseases. 609 292 -5590.

TYPHOID FEVER

REPORT REQUIRED

Minimum Period of Isolation of Patient

Until clinical recovery. Food handlers and adults whose
occupations involve intimate care of children shall be excluded from
their occupations until three successive, authentic stool nod urine
cultures taken at least 7 days after specific antimicrobial therapy has
been discontinued. and at least one week apart, are negative. All other
patients must he kept under surveillance until the above cultures have
ben submitted. but may return to their occupations.

Minimum Period of Restriction of Contacts

Adults No restrict ions, except for food handlers and adults w hose
occupation involves intimate care of children. Such individuals shall be
governed as are caitf. They may not begin to submit the reouisite stool
specimens until terminating, of their contact with h stoolpositive case.

Chi/circa No restrict ions.

Commencing at least 90 days aft er the cessation of antimicrolial
hen] py. four additional. authentic sample, of both stool and urine nmst

be submitted at least 3 months apart. lf any of the cultures in this period
are found positive. the patient shall be declared a carrier.

Ca rrier may not handle food or food poducts to he consumed by
persons ot Ft( r than the members of their immediate household, may not
reside in the same household as a dairy worker or other food handlers.
may not send soiled undergarments to a public laundry unless they have
}wen previously boiled or otherwise disinferted. and must notify their
local hoard of health or the State Department of licalth of change of
permanent residence.

I C,
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It is recommended that household contacts of a carrier be
immunized with Typhoid Vaccine (0.5 cc s.c. at each of 3 injections at
least one week apart, followed by boosters at yearly intervals) while high
risk of exposure remains.

A person who has been determined to he a chronic fecal or urinary
carrier and who has undergone such therapeutic procedures as are, in
the opinion of the State Department of Health, iikeiy it/ result in the
elimination of his carrier status, may he relased if eight successive,

andfor urine specimens taken at intervals of rot less
than one month are determined to be negative in a laboratory approved
by the State Department of Health, An authentic specimen will usually
be a direct specimen obtained under supervision of a health officer. or
his agent. or following the patient's ingestion of a vegetable dye marker
in the presence of a health officer. his agent. or a member of the staff of
the Stale Department of Health. which is then Lot ed lobe present in the
specimen submitted. Such dye markers may be obtained from the
Divisiqn of Preventable Diseases. State Department of Health

Refusal of a case or suspected case or carrier of typhoid fever to
submit specimens requires the issuance of an order to submit to such
examination by the local board of health under HS26.4.50. Failure to
respect this order leads to an appeal to the courts under RS26:4.51 to .57
for an order which may be enforced under the Slate's police powers.

Reliance should not be placed upon the W±C131 Agglutination test in
the diagnos's of Typhoid Fever, as the results of these tests are very
often misleading. A fourfold or greater rise in titer in Iwo serum
shecimens taken several days apart, but run simultaneously in 1112 same
laboratory, may be considered highly suggestive of the diagnosis, but
cultures of blood. urine and stool will give a more definitive diagnosis
and often give it earlier.

Routine stool cultures at time of employment of food handlers and
at irate of admission of inmates to institutions are of little use in the
prevention of Typhoid Fever and are not recommended.

MUMPS

IWPORT NOT HEQIFIRED
Milimum Period of Isoi4lion of Patient

None,

fAilimum Period of Restriction of Contacts

No restrictions.
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Recommendations and Comments

The patient should be excluded from school for the period acute
illness, but no longer than six days

Ilyperimmune anti-mumps globulin is commercially available
only. 5 to 7.5 ce. may he given to adults with a negative skin test up to 21
hours after onset of parotitis in the recipient to prevent complications of

rfritacy prorcn. 1're:7...In:ably the earlier it is
given after exposure, the more effective innume globulin might be. A
commercial skin test is 75 per cent reliable in differentiating those who
have had inapparent infection in the past (40 per cent), on the basis of
erythema at the site of the i»tradermal injection within 18-24 hours.

As with many of the viral diseases of childhood, isolation of the
patient is not a major importance in the prevention of outbreaks, as the
virus is spread for at least one week prior to the onset of diagno...fic
symptoms. Children should. except in unusual circumstances. be
pHmitted to obtain active immunity to the infecti ,n, and should not
receive prophylactic mum ps-i 1111111111C

PERTUSS(S (Whooping Cough)

REPORT NOT i{EQLil(EI)

Minimum Period of Isolation of Patient
None.

Minimum Period of Restriction of Contacts

No restrictions.

Recommendations and Comments

The patient should he excluded l'rom school until clinical recovery
and for three weeks after I he onset of typical paroxysms. Contact with
unvaccinated infants should be avoided.

Unless culturing on Bordet-Gengou medium is done. many atypical
cases will be missed, white many cases will he erroneously diagnosed as
whooping cough in the nonspecific catarrhal stage. Antibiotic therapy
cannot he depended upon Ioreduce the communicability of Non-
immune. childhood contacts, especially those under age 3. should
receive 2.5 cc. of hyperimmune anti pertussis globulin as soon after
exposure as possible. this material being commercially available.
although not supplied by the State to indigent patients.



Contacts should be seen daily at school by a nir nr physician for a
period of 1-I days from last exposure to a known case, but may attend
school if no symptoms of respiratory infection are dete ted. Previously
immunized childhood contacts should receive a booster dose of 4
National Institute of Health units of unabsorbed pertussis vaccine.

RUBELLA (Getman Measles, 3Day Measles)

REPORT NOT REM' 'IRED

Minimum Period of Notation of Patient
None.

Minimum Period of Restriction of Contact
Nu restri(

Recommendations and Comments

Children should be excluded from school until three days from
appearance of rash.

ExP4m1re of pregnant females e.g.. schoolteachers) is especially to
be avoided, Exposed nor-imindne pregnant females in the first
trimester should receive 20 cc. of gamma globulin within one week
of exposure. the earlier the better. The medication will he supplied to
indigent patients upon request by their physician to the Division of
Preventable Diseases. from whence it is mailed by tipecial Delivery the
same day the request is received. The therapy is of dubious effectiveness
even if given at the optimal time. in reducing the incidence of congenital
malformations or fetal

It is h: b1 recommended t hat non-intimine. nonpregnant females
he exposed In cases of this disease as prophylaxis again,' ,.101,.e,iticnr
infection while pregnant. the illness being uniformly mil and the
1111nni nit y perinalierit.

STREPTOCOCCAL INFECTIONS
(Includes Scarlet Fever, Sore Throat, Erysipelas)

REPORT NO]' REQUIRED

Minimum Period of Isolation of Patient
None,



Minimum Period of Restriction of Contacts

No rest rictions.

Recommendations and Comments

Children, should be excluded from school until clinical recovery and
the disappearance of purulent discharges, or until 24 hours afte
the commencement of specific antimicrobial therapy, provided such

therapy is continued for at least 10 days.

It is strongly recommended that all children who are close personal
contacs, especially household contacts, of cases of streptococcal disease
receive throat culture with treatment of positives with specific
chemoprophylaxis which is continued for 10 days. The recommended
therapy is penicillin for erythromycin if penicillin allergy exists).
250.(X11) units p.o. four times daily or 1 million units aqueous procaine
penicillin i.rn. daily or a single dose of 1.2 million units of ben7athine
penicillin i.m. In the absence of local facilities for culturing, dry swabs
may be mailed in stern,: empty tubes to the State Laboratory.

CHICKENPDX (Varicella)

REPORT NOT REQUIRED

Minimum Period of Isolation of Patient

None.

Minimum Period of Restriction of Contacts

No restrictions.

Recommendations and Comments
l'atitnts should be excluded fmm school until six days a her onset of

rash. All crusts and scabs need not have fallen off.

Gamma globulin is not supplied to indigents by the State for this
illne s, nor is this therapy recommended for routine use. It may be useful
in modifying but not preventing) illness if given early after ex pcIstire at
0.2 cc./kg.. and such treatment maybe considered in individuals cc ith no
past history of varicella who are taking high closes of steroids or ate
suffering from diseases with altered immunologic responsiveness
leukemia. Hodgkin's disease, m donna 1.
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VENEREAL DISEASE TREATMENT
QUICK REFERENCE SUMMARY

VENEREAL DISEASES

Syphilis Granuloma Inguinale
Gonorrhea tymphogranuloma Venereum
Chancroid Ophthalmia Neonatorum

REPORT REQUIRED

Minimum Period of Isolation

Isolation is not required while patient is under treat ment.
In Ophthalmia Neoatorium isolation is required until cure is

achieved.

Minimum Period of Restriction of Contacts

None.

Sexual contacts should be considered infected and infectious until
examination (physical and labcrator) rules out infection, or until
epidemiologic treatment is given.

Because of persistent increases in infectious syphilis. routine
reporting. diagnosis, treatment, and epidemiology are no longer
sufficient. Emergency action is needed in every case.

An physicians. hospitals and clinics are urged to consider every
primary. secondary or recently infectious case of syphilis as a medical
and public health emeigency. and to report every early syphilis case by
telephone to the State Department of Health in order that the patient
may be i ttervio%ed for contacts immediitely.

Physicians are invited to telephone requests for assistance in
darkfield examination of suspicious lesions p ,-tor to treatment.
EPIDEMIOLOGICAL, CONSI'LTATIVE. and VARKFIFLI) services
are available by calling Area Code 609.392-2020 immediately. This
service is rendered on a 21 hour. 7 day-aweek basis.

Departm:ntal representatives Field Epidemiologists. trained to
g;ve this a.:sistance are located st:ategically throughout the State,

Within an hour they v ill make detailed arrangements for rendering
the darkFeld service. and performing the necessary c.., act interiew of
the patient. or both. In most instances the epidemiolr.gist can he in the
doctor's office in I:ss than two hours after the initial call.
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